AMERICAN 


OSTEOPAT HIC 
ASSOCIATION 


A Study a 180, 


and of these 702 typical cases “selected, grouped their pre- 
senting symptoris—the symptom, the prin a complaint, in each-case which brought 
that patient to the Massachusetts General Hospital for treatment; the diagnosis: made 
and the cases presented in entirety in Dr, Cabot’s forceful style. That is what you get in 


Cabot’s Differential Diagnosis 


These two volumes are just like actual practice, A patient-coies into your office with 
certain distressing symptoms; you get his history, you question him, but after all you 
must base the diagnosis on the complaints that brought him to you—the chief symp- 
toms, the presenting symptoms, be they headaché, backache, cough, pain, dyspepsia, 
fainting, diarrhea, vomiting, nervousness, chill or any others.. Dr. Cabot takes up eagh 
symptom and uses it as a lead. He so groups diseases.undeéf the complaints of your 


‘paticnts that wher a patient comes to you and says he has fainting attacks, for instance, 


a @foup of causes shoots into the field of attention like the figures on a cash-register. 
Then by elimination the causes are narrowed down until 
the correct cause is" SAUNDERS’ EXHIBIT 


Two volumes, each an of 750 pages, illustrated. By RicHARD 
C. Canot, M.D., Assistant Professor of Clinical Medicine, Harvard = *ansas City Convention, July 
Medioal School. Per volume: Gloth; $5.50 net; sie Morocco, $7.00 31—August 5. Stop in and dée 
net. the new books. 


Send for @cular giving symptom-groups considered in each volume 


W. B. SAUNDERS .CO,, Philadelphia and London 
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A FOOD TONIC, POSSESSING THE BENEFICIAL PROPERTIES OF 
BLOOD SERUM AND RICH IN HEMOGLOBIN 


Specially indicated in AnemicConditions. Mal-Nutrition or Mal-Assimilation, 
Convalescence. Gastric Disturbances, acute or chronic. 


Diphtheria. Typhoid, Scarlet, and other Fevers. 


Irritation or Ulceration of Intestinal Tract. 
Consumption and all Wasting Diseases. » 


Cholera Infantum, and all Infantile Disorders. 


Influenza, and Recovery therefrom. _Diarrheic and Dysenteric Conditions. 
The Puerperal Siate. Nursing Mothers. 
Rectal Feeding, Topical Application, etc. 


Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors. 


THE BOVININE COMPANY 
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ADVERTISEMENTS 


Which Mineral Oil is Best 
for Medical and Surgical Use 


1. That oil which is free from paraffin and all toxic; 
irritating or otherwise undesirable elements, such as anthracene, 
phenanthrene, chrysene, phenols, oxidized acid and basic 
bodies, organic sulphur compounds and foreign inorganic matter; 
because an oil of such purity will pass through the gastro-intes- 
tinal tract without causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, with 
the highest specific gravity, because such an oil will pass 
through the intestines more slowly than a lighter and thinner 
oil and lubricate the walls of the gut more completely, and soften 
faeces more effectually, and is not likely to produce dribbling. 


3. That oil which is really colorless, odorless and tasteless, 
because palatability favors persistence in treatment. 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard Oil 
Company of California which has no connection with any 
other Standard Oil Company. This oil has the very high 
specific gravity of 0.886 to 0.892 at 15°C. (or 0.881 to 0.887 
at 25°C.) and has also an exceptionally high natural viscosity. 
It is sold solely under the Squibb label and guaranty and may 
be had at all leading drug stores. 


E. R. SQUIBB & SONS, NEW YORK 
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ADVERTISEMENTS 


The Osteopath Can Rely Vpon 


HORLICK’S 
The Original Malted Milk 


as a protection against unsanitary milk 


Owing to the facilities possessed by the company to obtain clean milk 
throughout the year of uniform quality, as evidenced by the careful selection 
of herds and stringent regulations that are in force in all of their dairies. 


HORLICK’S MALTED MILK is secure from contamination, is put up 


in sterilized containers, is constant in composition, and is easily kept 
in any home in the hottest weather without deteriorating. 


It makes possible the carrying-out of a progressive method of feeding that 


conserves the best interests of the weakest baby. 


See that your patients get “HORLICK’S” the Original and thus avoid substitution 


HORLICK’S MALTED MILK COMPANY 


Racine, Wisconsin 


INTERNAL SECRETIONS 


AND THE 


PRINCIPLES OF MEDICINE 


By Cuartes E. pe M. Sajous, M.D., LL. D. 


SEVENTH REVISED EDITION 


This “Monumental Work,” originally published in 1903, was the first book 
ever written on the subject; the first to point out a direct connection between the 
ductless glands and most diseases and also general therapeutics; the first to show 
that the ductless glands sustained tissue life and defended it; the first to show that 
by reason of these functions, the ductless glands furnished the key to rational 


therapeutics. 


Dr. Sajous’s teachings are steadily and increasingly being sustained independ- 


ently by other investigators and clinicians. 


The Seventh Revised Edition 
Contains: 

The Functions and Diseases of the 
Ductless Glands. 

The Ductless Glands in Immunity 
and in Pharmacology. 

The Ductless Glands in Pathology 
and Treatment of General Dis- 
eases. 

Newer Facts in Organotherapy. 


This Edition also Introduces: 


Newer methods of tfeatment in Ex- 
ophthalmic Goiter, 

Newer conceptions of Goiter with 
treatment: Goiter in Newborn. 

Idiocy, Mental Backwardness, etc. 

Prevention of Idiocy by treatment 
of mother and child. 

Newer Physiology of the Organs of 
Generation. 


F. A. DAVIS COMPANY 


PHILADELPHIA, PENNA. 


ger 


ADVERTISEMENTS 


Germicidal Soap. 
Its Field in Osteopathic Practice. 


Outside of surgery, there is perhaps no branch of medical 
science in which an effective method for cleansing and sterilizing 
the hands is more essential than in osteopathic practice. 


Unrecognized communicable diseases, infectious conditions of 
the skin, the invasion of animal parasites—these are some of the 
dangers to which the osteopathic practitioner is more or less 
constantly exposed. Abrasions of the skin that are apparently 
insignificant may be avenues of entry for serious infection. 


Every practitioner realizes the need, on his own behalf no 
less than that of his patient, for a thoroughly reliable method 
of cleansing the skin and destroying organisms. 


Germicidal Soap is admirably adapted 
| Pasar to this purpose. It is three things in one 
SOAP —cleanser, lubricant, and sterilizer. Its 
1% active principle is mercuric iodide, which 

has been found to be five times as power- 

ful as the time-honored mercuric chloride. 
f Germicidal Soap is non-irritating, 
non-corrosive to metal, and is an 


ideal agent for quickly and _ thor- 
oughly cleansing and disinfecting 
the hands, and also for sterilizing in- 
struments and other apparatus employed in medical practice. 
Germicidal Soap is carried in stock by practically all druggists. 


Literature to Practitioners on Request. 


PARKE, DAVIS & CO. 


DETROIT, MICHIGAN. 
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ADVERTISEMENTS 


Losing Weight 


Occasionally breast- 
fed babies without 
apparent reason 
show a steady loss in 
weight and strength. 
Intelligent investiga- 
tion usually lays the 
blame to faulty diet. 


Leet 


EAG LE 


ONDENS E 


THE ORIGINAL 


on account of its whole- 
someness, palatability, 
uniformity of composi- 
tion, as well as ease of 
assimilation and simplicity 
of preparation, will be 
found by clinical trial to 
be of great value in these 
cases ofimpaired nutrition. 


Send for Samples, Analysis, 
Feeding Charts in any 
language, a ad. our §2- 
page book, “ Baby's 
Welfare,” Mailed 
upon request. 


Borden’s 
Condensed Milk 
Company 
Est. 1857 
108 Hudson Street 
New York 


aul 

YORK, U 


HUXLEY’S CREAM 


MENTHOL AND WINTERGREEN 
HUXLEYS 
CREAM al’ 


An ideal application for massage 
or rubbing stiff, painful joints or 
muscles. 

Allays all painful conditions of 
Rheumatism, Lumbago, Sciatica, 
Neuralgia, Earache, Sore Throat, 
Headache and Chilblains. 

DOES NOT SOIL LINEN 


Tubes, 25c. and 40c. 
AT ALL DRUGGISTS 
Write for Free Sample 


E. Fougera&Co.., Inc. 


90 Beekman Street New York 


<~% Your Diet List 
should 


HEM’ 


always include 


HEMO contains all of the food 
values of Malted Milk and in ad- 
dition the full nutritive force of 
prime beef together with Hemo- 
globin containing natural blood 
iron. 
Of exceptional value in feeding 
convalescents from surgical treat- 
ment, fevers or wasting diseases. 


Physicians’ Package on Request 


THOMPSON’S MALTED FOOD 
COMPANY 


17 Spring Drive Waukesha, Wis. 
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Physician-in-charge, 


ADVERTISEMENTS 


OT TARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


is located in an equable, invigorating climate, 
with unsurpassed mountain scenery. 


is strictly osteopathic in management, 
scientific in diagnosis, particular in diet, 
and scrupulous in details of service. 


is founded for the profession and not for 
private gain; all profits go to the future en- 
dowment of the A. T. Still Research Institute 
to advance the Science of Osteopathy. 


is built for the comfort and convenience of 
its guests, is accessible to the city of 
Asheville, yet enjoys the restful quiet of the 
country, is home-like rather than 
institutional in its atmosphere. 


is established to meet a need of the 
Osteopathic profession to care for patients not 
insane, who do not need surgery and who 
require absolute protection from infectious 
diseases. 


is prepared to give the Milk Diet, to 
administer the Deason-Edwards treatment of 
catarrhal affections, to give indicated baths 
and exercises, yet it does not follow 
dietetic or therapeutic fads and fancies. 


For further information, address 


W. Banks Meacham,D.O. OTTARI 


Asheville, N. C. 


ADVERTISEMENTS 


THE J. B. L. CASCADE 


is now recognized by the leading Osteopaths 
as the most thorough and satisfactory method of 
administering the internal bath for the 
cleansing of the large intestine 


At the recent Annual Convention held in Philadelphia, where the Cas- 
cade was on exhibition, a large percentage of the Osteopaths present 
expressed their approval of the Cascade and many who were using it 
were very enthusiastic in its praise. One Osteopath writes as follows: 


“T have two ‘J. B. L. Cascades,’ one for myself and one for a patient. 
It is the finest apparatus for the purpose I ever used or heard of. I am 
an Osteopath, and find in connection with my work, that your ‘Cascade’ 
does wonders.” 


We have many other similar letters. It will pay you to investigate its 
merits. Send for my booklet on Internal bathing and special terms to 
the Osteopathic profession. 


CHAS. A. TYRRELL, M. D. 


134 WEST 65th STREET NEW YORK CITY 


Therapeutic Thoroughiess 


is possible only when the remedies used by the Patient, 
are exactly what the Doctor prescribed. 

More than 20 years’ experience, among physicians 
in all parts of the world, show that there is no suc- 
cessful substitute for 


Directions: Always heat 
in the original container 
by placing in hot water. 
Needless exposure to the 
TRADE MARK + ge air, impairs its osmotic 

/ properties—on which its 
therapeutic action large- 


ly depends. 
_There are many uses for Antiphlo- —Stings—Bites of insects and reptiles 
gistine during the warm season— —Sunburn—Poison Mvy— Inflamed 
slight yet annoying ailments, such as wounds from Fireworks or Firearms, 
occur during out-door activities— etc., etc. 


Bruises—Sprains—“Base Ball fingers” 
By ordering Antiphlogistine in full and original packages: Small, 
Medium, Large or Hospital Size “a perfect poultice” is assured. 
Physicians should WRITE “Antiphlogistine”’ to AVOID “‘substitutes.”’ 
“There’s Only One Antiphlogistine.” 


MAIN OFFICE AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PARIS, BUENOS AIRES, BARCELONA, MONTREAL 


DY BY THE DENVER 
THE FOOD AND 
20; 1900. SERIAL No. 96 
THE 11D ON 
; 
BEPENVER CHEMICAL 
PRICE, 50 CENTS 
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OSTEOPATHIC PHYSICIANS 
When they understand it 
RECOMMEND MY WORK 


They often feel the need of exercises to develop definite groups of mus- 
cles and ligaments to make their corrective work permanent. 

Often it is desirable to follow up a course of treatment with well- 
planned exercises. Those physicians who have tried it know how hard it is 
to plan these exercises in busy practice, and know how hard it is to secure 
the co-operation of the patient. 

That is my business—direct these cases to me. 

My work materially aids yours, in Neurasthenics, and in developing 
weakened heart muscle, flabby abdominal wall, general ptosis, weakened 
digestive organs and lung power. 

I teach correct breathing, proper poise and position in walking, stand- 
ing and sitting, and the results in freedom, poise and consequent strength 
of vital organs are remarkable. 

My work supplements the Osteopath’s treatment and accomplishes 
wonders. 

My work is individual—I study each case—study it with you, if you 
wish—and make the work fit the case, just as yours does. 

For twelve years I gave personal instruction to women before beginning 
direction of their work by mail. I believe*I have had a wider experience 
in fitting exercises to women than anyone in America. 

I have written the following books which have the endorsements of 
osteopaths and of the medical profession. 1 could not do this without a 
thorough knowledge necessary for my work: A Good Figure Circulation; 
Body Manikin and Position of Vital Organs; Ideals and Privileges of 
Woman; Character as Expressed in the Body; Mind Over Matter—the 
Nervous System—Effect of Habit Upon Life—Foods; Self-Sufficiency—Men- 
tal Poise; Motherhood; the Vital Organs—Their Uses and Abuse. 


Susanna Cocroft 
Dept. 11—624 S. Michigan Avenue CHICAGO 


The Safe Antiseptic 


LISTERINE 
lends itself effectively and pleasantly to many requirements of osteopathic 
practice. Its uniformity and proven antiseptic strength are due to the care 
exercised in its manufacture and to the happy relationship of its boric and 
benzoic acid contents with the volatile antiseptic oils and ethyl alcohol 
which enter into its composition. 

LISTERINE 
is an efficient, trustworthy, non-poisoning antiseptic, absolutely safe, agreeable 
and convenient, well adapted to make and maintain surgical cleanliness in 
the antiseptic treatment of all parts of the human body. 


LISTERINE 
in dilution, employed as a sponge bath, is wonderfully refreshing and 
invigorating to patients who are bedridden. 


Professional literature furnished on request 


LAMBERT PHARMACAL COMPANY 
2101 Locust St. St. Louis, Mo. 
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Many Osteopathic Physicians Find 
It a Great Help 


You doctors of Osteopathy have the faculty of finding 
the cause of ailments in your patients. You are not given to treat- 
ing symptoms. You seek out the source of trouble. And very often you 
find the source of trouble in the spine—a deflected vertebra, a slight or 
perhaps well-defined curvature, or tender spots at various points. Now, 
in cases of that sort, in addition to the regular osteopathic treatment 
many of your brother practitioners have found a most efficient aid in the 


Sheldon Spinal Appliance 


The Sheldon Appliance serves to give your patients the utmost good 
from your scientific treatments. It supplements your work by helping 
retain the results as you achieve them step by step. A great many 
osteopathic practitioners of highest repute use the Sheldon Spinal 
Appliance in all their cases of spinal trouble with distinguished success, 


30-Day Guaranteed Trial 
We will make to order a Sheldon Appliance for any case you are treating, allow its 


use on a 30-day guaranteed trial and refund the price, $25, if, at the expiration of the 
trial period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and letters trom osteopathic 


physicians in evidence of its corrective efficiency. Write today. Special discount to physicians. 


PHILO BURT MFG. CO. 3 G-181 Odd Fellows Temple Jamestown, N. Y. 


NOW READY! New Edition—The Third 


LOVETT’S 


Lateral Curvature of the Spine 
and Round Shoulders 


180 Illustrations, 213 Pages 
Cloth, $1.75 Postpaid 
‘*The book will be of interest to all of the osteopathic profession. . . . The illus- 


trations are numerous and good, and they themselves alone almost tell the story.’’— Zhe 
Osteopathic Physician, Chicago. 


P. BLAKISTON’S SON & CO. :: Publishers 
1012 Walnut Street, Philadelphia 
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This TYCOS Nine | 


Then It’s YOURS! 


Dr. Rogers’ Self-verifying Sphygmomanometer 
¥ Easy Rental Purchase Plan The cash price of | the | 
Tycos, Dr. Rogers’ Sphyg- | 
momanometer, everywhere is $25.00. We will rent it to you for nine i 
months at $2.50 a month and at the end of that time it is your absolute 
property. You pay only the cash price (no interest—no extras) and have 
nine whole full months in which to make it pay for itself. 
== Leather Case and Booklet Free 
momanometer is ba accurately made and registers both systolic and 
diastolic pressures. ith every _ is included Free a genuine morocco 
leather case. You can put your Tycos into this case and carry the entire 
instrument in om pocket. Besides the case we give you Free a 44-page booklet which ex- 
plains accurately, thoroughly and plainly just how and why the Sphygmomanometer is essential 
to the intelligent practice of medicine. 
cy nm y. Just say that you saw our offer in the 
Ten Days Tr ial—Money Back— Journal of the American Osteopathie Association. 
Enclose $2.50 as first month’s rent, and we will immediately send you the instrument, and you will only have to 
pay $2.50 every succeeding month till the cash price, $25, is paid in full. Send that $2.50 today—first come— 
first served. The orders are going to come thick and fast, so you will have to hurry. We give ten days’ trialand 
return your money if you are not satisfied. CASH PRICE. The price for all cash with order is just the same, $25. 
We make no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST.LOUIS, MO. 


— 


VARICOSE VEINS 


Patients with pendulous abdomen frequently 
report relief from varicose veins after wearing 
Spencer Abdominal Supporting Corsets. 


Lifting the abdomen appears to improve the 
circulation to such an extent that in many cases 
the hot, expensive and clumsy elastic stocking 
is discarded. 


This is simply another indication that the 
unique adjustment of the Spencer abdominal 
support provides a remarkable abdominal up- 
lift. 
Awarded Gold Medal, Panama-Pacific Inter- 
national Exposition, San Francisco, 1915. 
Send for freely illustrated booklet. 

THE SPENCER BELT 


For man or woman. We SPENCER SUPPORTING CORSETS 


or Sacro Iliac Strain, viscera 

ptosis. after surgical — 135 Derby Avenue 

tions, maternity support, . ° 
floating kidney, etc. New Haven Connecticut 
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Hard Dry Feces 


: are not only difficult to pass, but may give rise to (1) irritation and congestion of 
the rectum, which may influence fissures and hemorrhoids (2) by their physical 
Fh _ pressure, they may affect prostatic and other genito-urinary conditions. These 
~ are in addition to (3) the effects of any autotoxemia that may arise. 


HARD DRY FECES are often caused by over-extraction of fluid by the colon, or 
by lack of intestinal mucus, or both, but they are overcome by INTEROL, which 
not only lubricates them, but, being itself non-absorbable, it stays with them, and 
keeps them soft and mouldable so that they pass easily through constrictions. 


With INTEROL well mixed in them, more HARD DRY FECES cannot form, 
but instead, SOFT PLASTIC FECES, so that the patient obtains evacuation 
without straining at stool, and life becomes worth living—so far, at least, as 
INTEROL’S combatting of obstipation-stasis-autotoxemia is concerned. 


INTEROL* is more than ‘ordinary mineral oil”: (1) it possesses effective lubricating body 
so that it clings to the fecal mass—INTEROL has efficient ‘‘spread and mix"’ properties 
(2) no “lighter” hydrocarbons to disturb the kidneys (3) no sulphur compounds todisturb 
digestion (4) no odor or flavor, so that the patient can take it and derive its benefit. 


*INTEROL booklet on request. Pint bottles, at druggists. 


VAN HORN anpb SAWTELL, 15 and 17 East 40th Street, New York City 


Digestion is a complex process. Derange- 
ment or disorder of digestion may be 
protean and difficult to differentiate. 


corrects digestive derangement and overcomes gastric-intestinal discord, 
because it supplies the various enzymes, activating and stimulating agents, 
whose action together or separately “reaches the spot’’“and secures satis- 
factory results. 


Lactopeptine assists in the digestion of protein, carbohydrate and fat. It 
stimulates function and overcomes secretory inertia. 


THE NEW YORK PHARMACAL ASS’N 


YONKERS, N. Y. 
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The Making of an Osteopath 


Cart P. McConnett, D.O., Chicago, 


(Address before the New England Osteopathic Association, Boston, Mass., May 19 and 20, 1916.) 


IL—THE VITAL ORGANISM 


S we become experienced in our 
daily practice we first begin to real- 
ize and later fully appreciate the 

fact that it is the degree or character of 
function and organism that is the essential 
feature upon which we should base our 
diagnosis. Of degrees or gradations of 
function of the organ or organism there is 
practically no sharp dividing line; that is 
between health and dissolution an almost 
infinite number of changes may occur, and 
the one desideratum is to discover as nearly 
as possible the functional state. If within 
a certain degree of accuracy this can be de- 
termined we have well nigh approached the 
acme of diagnosis. Biology no doubt has 
taught us much here. After all has been 
said and done it is the dynamical phase that 
commands attention. This is the drift of 
modern methods, and osteopathy is con- 
tributing its share of work and investiga- 
tion in the attainment of a more accurate 
diagnosis. 

The central problem of biology, the cause 
of variation, is clearly outlined by the fact 
that the nature of no living things is identi- 
cal. This is a fact that constantly con- 
fronts us, and in our work renders each 
true treatment an art of the creative type. 
It is this state and character of living tissue 
that makes our daily problems so highly in- 
teresting and of almost infinite variety. We 
are dealing with vital organisms, self-re- 
pairative and self-curative, and thus the 
actual and innumerable variations of phy- 


siological and pathlogical reactions com- , 
prise a world of practically no limitations. 
And still it is our practical business to make 
an inventory and outline a possible solution. 


If the body does not actively and poten- 
tially represent a complete vital organism 
then self-repair and self-cure cannot be 
attributes of full dependence. But no treat- 
ment has been devised that has even trans- 
ferred a vital spark to the mechanism, al- 
though there are many methods that sup- 
ply a stimulus so that response of vital ac- 
tion along normal lines is forthcoming. 
This is in fact the beginning and end of our 
finite assistance. What has made osteo- 
pathic assistance superior to other methods 
is the actual removal in many cases of the 
causative lesion, and practically no delete- 
rious after effects. 

The body is something more than a ma- 
chine, or even a vital mechanism. It isa vital 
organism, for within truth itis an organism 
and a complete organism. Although con- 
siderable of its activities can be explained 
upon the plane of mechanism, still, after 
all, this is only a method of explanation and 
a small part of the explanation at best. 

I would not for a moment belittle the 
great advance that bio-physics and bio- 
chemistry have made and undoubtedly will 
make, for it represents solid progress. But 
at the same time if we view things correctly 
we cannot overlook the vital phase, the life 
side, the living tissue, of the organism. In 
reality this makes it just what it is—a vital 
organism. Upon the other hand it is not 
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necessary to advocate the vitalistic theory 
in opposition to the mechanical. Both at 
best are only hypotheses. The former has 
much solid advancement to its credit, not 
as to theory, but simply as to method. The 
vitalists, to a certain extent, are in a nega- 
tive position and constantly retract or rear- 
range as new advances are made, while the 
mechanical theorists cannot leap the gap 
from stimulus to response, for just one ex- 
ample.* 

My point here is not one of controversy, 
but rather to emphasize the practical idea 
of viewpoint, for I believe it will assist us 
in orientating our science and philosophy 
with that of present day biological ad- 
vances. We should be careful in noting 
what is science and hypothesis and philoso- 
phy, although it is not only with the for- 
mer that assistance is forthcoming. 

It seems to me that we should look upon 
the body as a complete organism, and still 
not an organism that is divorced or separ- 
ated from things universal. Look upon it as 
a part of a whole just as we view organ 
with organ within the body construction, 
then we will have a practical glimpse as to 
what life in principle may mean. From 
within growth and development are axiom- 
atic, because in all probability they are from 
without. Although self-consciousness and 
determination give added values of no small 
consideration, still relationship of part to 
whole from the smallest to the greatest and 
the inorganic to the organic unifies into one 
infinite organism. So it is vital organism 
with the attribute of personality that cannot 
be lost sight of, no matter what our creed 
may be. This touches the essence of life 
with all its fluidity and plasticity, that to us 
is expressed by growth, development and 
self-repair. Man is something more than 
a biological phenomenon; he is also a self- 
conscious being. Every portion of our clini- 
cal work squares with the idea that the 
body is a complete vital organism that is 
conditioned from both within and without. 

The biology, the present day bio-physics 
and bio-chemistry, are helping us as physi- 
cians to solve many problems. Our own 
clinical, laboratory and experimental work 


*We would refer the osteopath to two books of 
special interest: Haldane, “Mechanism, Life and 
Personality ;” Driesch, “Problem of Individual- 


ity.” 
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is along this line, and well it may be for 
much time to come. Still with ali of our 
mechanical methods it is with the living 
body that we deal, and if it were not for 
the principle of self-repair and self-cure of 
living tissue, as I have said, there would be 
no physical organism. It is from this view- 
point, in my opinion, and no other we 
should glimpse our work, remembering it is 
only a mechanical equivalent that our tac- 
tual work commands, which at best is only 
a method of explanation. In addition to this 
technique we must not lose sight of the 
many factors of environment. 


Dr. Still’s Discovery 


When the first truths of osteopathic 
science awakened or aroused osteopathic 
consciousness in Dr. Still he has told us 
time and again that he appreciated only a 
glimpse here and there of the great under- 
lying concept. His knowledge was distinct- 
ly fragmentary. But what knowledge he 
had was based, like Fabre’s, upon expe- 
rience. This was living fact, and could not 
be gainsaid or bolstered up by any previous 
hypothesis. He was astonished at the re- 
sults of his own experiments. But when 
the experiments, clinical and anatomical re- 
search, gradually included a wide field he 
then became convinced that the many ap- 
parently isolated facts and observations 
were expressions of the same underlying 
fundamentals—that the bodily organism is 
self-repairative and self-recuperative pro- 
vided that the anatomical is intact and the 
environment harmonious. ‘Thus it was 
merely a group of experimental facts that 
gradually led to the formulation of the os- 
teopathic truth. It was not a preconceived 
theory with an attempt to find certain facts, 
which usually can easily be done, to fit the 
idea. His central thought, he tells us in 
his writings, is to improve existing knowl- 
edge. 

Following a certain success and the cog- 
nizance of great and original discoveries 
there came a period of discouragement and 
travail, owing to the public’s scoffing, that 
comparatively few can appreciate. The 
severance from traditional medicine, with 
all its resultant obloquy, demanded a severe 
test of manhood. Here then occurred a 
period of abject discouragement, with self- 
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communing, self-analysis and introspection, 
with the result that he fully realized that he 
was Andrew Taylor Still, a complete and 
independent individual, and that his future 
was in his keeping, depending upon the dic- 
tates of his conscience and his own personal 
force and ability. He realized that the 
same forces that were within him were 
through and beyond him. No doubt the 
same is true of all of us, at least potential- 
ly, but too often it seems to require great 
crises to reveal and develop this significant 
and living philosophy. ‘This is not mere 
abstraction, for if it can be made a living 
reality ability and progress will go forward 
by leaps and bounds; in other words, the 
individual will have found himself. 

In the above, the significance and value 
of the function of self-repair and the 
thought of individuality, we get the incep- 
tion of the osteopathic work that has done 
so much to penetrate the maze of tradi- 
tional influences, faulty educational meth- 
ods and little understood environment. This 
rare insight did not come after the oriental 
fashion of contemplation, but in true occi- 
dental manner of actual doing and accom- 
plishment, the hardest kind of work, and 
possessing the unusual faculty of seeing 
accurately, of interpreting correctly, and of 
realizing universal method and plan. It 
was the field of facts and experiences, and 
repetition of the same, with a consequent 
correct interpretation that revealed osteo- 
pathic actualness. It was these converging 
lines that led to the dynamic significance of 
self-repair and self-cure. 


These lines come from every field of ex- 
perience, and it now seems but a matter of 
time until all the chinks are supplied with 
the same kind of cement. Dr. Still has al- 
ways fully appreciated the infancy of the 
work, and has passed on the same to his 
followers to complete the whole. He has 
thrown open the windows, as Descartes 
would say, and it remains for others to see 
that the light penetrates every crevice and 
cranny of the structure. 


Now don’t misconstrue my thought here 
when I speak of things philosophical, for in 
a narrow sense it may be justly stated that 
they have no place in this discussion, but 
upon the other hand it most emphatically 
gives perspective and distinction and im- 
plied definiteness to the attributes of indi- 
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viduality, self-repair and self-cure of the 
bodily organism, and at the same time fore- 
shadows the. range of our professional 
work. Osteopathy deals with no small por- 
tion of the problems of life and we cannot 
escape, even if we would so choose, a slight 
consideration of the forces that made os- 
teopathy possible, as well as its contact with 
things universal. 

Final causes must always be an alluring 
field to one who wishes to know of things 
and the forces back of them, but at the 
same time I desire to emphasize that actual 
clinical experience and facts and doing the 
hardest kind of daily labor comprise the 
major part of Dr. Still’s work. He has 
labored as none of us has thought of doing, 
perfecting his knowledge of anatomy and 
physiology and pathology, and, beyond all 
of this, making his knowledge square with 
his clinical research. There is no follow- 
ing of preconceived ideas or hypothesis 
only as such legitimately inspire and stimu- 
ae original worker that cares for the 
truth. 


Development Necessary 


Dynamically, it may be said, that life is 
both within and beyond us, and if we are 
not constantly extending our horizon by 
experience, reflection, study and impression 
we are hopelessly lost from the standpoint 
of development. Fortunate indeed is he 
who early in his professional career that 
has been able to grasp fundamentals. Such 
an attitude betokens and carries with it es- 
tablished facts, a fundamental orientation 
as to basic principles and a viewpoint and 
imagination that is open to reception and 
conviction as new discoveries are made. In 
other words, it is neither powerless nor 
rudderless. 

I am firmly of the opinion that there is 
not one of us that more than has the A B 
C’s of osteopathy as Dr. Still’s ability re- 
veals. We are largely crude blunderers or 
amateurs and nothing more, for the simple 
reason we do not get down to all the detail 
structural diagnostic facts and apply thenr. 
Probably in the first place some of us have 
not the true concept, or we lack the inspir- 
ation, or it may be we are not fully appre- 
ciative of the method and its complete sig- 
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nificance, or perhaps the beacon light is 
frequently obscured by the maze of con- 
flicting medical theories, and we are con- 
stantly shunted off to the cul-de-sac of a 
half-truth, or unsympathetic teachers have 
besmirched the issue, or license chasing has 
been the paramount goal. 

Whatever it is, the one outstanding fact 
is most clear, lack of thorough diagnosis, 
which is inclusive of osteopathic etiology 
and pathology, is far too often the cause of 
failure. Our technique reveals this fact, 
for technique is simply an expression or re- 
flection of our diagnostic ability or inabil- 
ity. The osteopathic concept that crystal- 
lizes all physiologic truth, and which 
should polarize our energy, is not thor- 
oughly appreciated, is not a living and daily 
fact, and naturally immature methods or 
absurd or conflicting methods are the re- 
sult. In other words, a few seenrto lack a 
working comprehension of osteopathy. 


What does a year or two of anatomy 
taught in probably a perfunctory way 
amount to in comparison to hours each day 
for a lifetime devoted to actually handling 
anatomical tissue with a definite idea and 
method of finding out what is wrong with 
the mechanism? ‘The absurdity would be 
a joke if it did not contain the element of 
tragedy. Detail structural anatomy is our 
one osteopathic problem, and always will 
be as long as osteopathy represents a single 
fact. This is just what has developed os- 
teopathy, made it what it is, the sine qua 
non of Dr. Still’s discovery and its evolve- 
ment for many decades. 

Living anatomy, dynamic osteopathy, is 
the study of living tissue in health and dis- 
ease, its reactions to different influences, 
and particularly the adjustment of struc- 
ture and environment. Specificity and pre- 
ciseness of diagnosis and technique, de- 
tecting and correcting the abnormal rela- 
tionship of part to whole, based upon an ac- 
tual knowledge and definite recognition of 
the many possible gradations of living tis- 
sue is the only road to successful work. An 
intact whole is the goal of the completed 
effort. This much is fundamental, and it 
- constitutes our greatest weakness when the 
significance and magnitude of the work is 
not thoroughly taught. 

There is far too much lumber in the av- 
erage instruction. If an anatomical or phy- 
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siological or chemical or laboratory fact is 
worth anything clinically it must be put in 
such form and relation to other facts that 
it can be nothing else than a living truth. 
It must have the rudiments of practicalness. 
How many times has the osteopath from 
Dr. Still down actually accomplished the 
“classical impossible?” Why, truly it is 
this, the actual getting of “impossible” re- 
sults, that has made osteopathy. To judge 
by some of the criticism in our ranks one 
might think all osteopathic knowledge has 
already been put up in nice little packages 
and labelled, and that nothing more is to 
be, or even can be, developed. The impli- 
cation goes so far that nothing remains to 
be done but to hang our contribution upon 
the medical tree. My, what a wonderfully 
inspiring insight of the osteopathic con- 
cept, force, organization and future. Oh, 
I can easily see the twisting of the “argu- 
ments” on the other side, but you know as 
well as I do, and which has been known for 
: long time, that negation never. gets very 
ar. 


Instruction Must Be Personal 


There never has been and never will be 
any other method to teach practical osteo- 
pathy than by personal instruction—all li- 
brary workers and theorists to the contrary. 
Class room work has a place, and, also, of 
course the laboratory, but only as auxilia- 
ries. More true understanding of etiology, 
diagnosis and technique and its reactions 
can be obtained by direct personal contact 
in a dozen well chosen cases, under a mas- 
ter workman, than by years of lecturing. 
This method should be the nucleus of the 
practical work, which of course is to be 
combined with collateral investigation, 
reading and study. Nothing else can give 
to the necessary degree the scientific habit 
of mind, the ability to think osteopathically 
and a similar measure of confidence. 

Dr. Still studies the individual case, the 
vital organism, as a master mechanic. He 
examines, and re-examines, the mechanism, 
not as to symptoms and laboratory findings 
alone, but, foremost, constructively, from 
an anatomical standpoint, in the special 
problem before him. ‘Textbook opinion or 
clinical entities interest him comparatively 
little, for he realizes that variation and its 
causes is the one great problem to unravel. 
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In the individual case this must be accom- 
plished by detail work. Then comes ad- 
justment of the parts to the unified whole, 
not through routinism, for such is an im- 
possibility, but in accordance with individ- 
ual indications and demands. ‘This plus 
attention to environment is osteopathy. The 
osteopathic physician’s principal concern is 
how better to adjust the anatomical and 
thereby control function. 


If osteopathy has presented a new factor - 


in treatment, based upon a more or less new 
and distinctive etiology and pathology, then 
a complete analysis of a sufficient number 
of case records, that comprise a thorough 
understanding and application of all known 
physiological methods, should reveal a 
changed natural history of disease. The 
work should be based upon close physio- 
logical analysis, not merely statistical. 

Aside of noting minute structural changes 
and their relationship to a unified whole, 
careful history taking and laboratory analy- 
sis should be included. In fact one part is 
just as essential as another, but no farther. 
But the physiological test is the prime test. 
Many chronic conditions are a long while 
in the making; this fact is frequently over- 
looked. 

Our literature contains very little on the 
distinctive characteristics and differences of 
technique in acute and chronic conditions. 
No doubt the technique in many acute dis- 
orders varies considerably from that for 
chronic ailments. The character, time and 
frequency are important factors. In cer- 
tain acute conditions the treatment has to 
be adapted and continued until a definite 
reaction is forthcoming. This requires ex- 
perience and judgment. A treatment may 
be futile, or even worse, if one does not 
understand what he is specifically trying to 
do, and especially appreciate that many 
symptoms are consonant with the healing 
processes, such, for example, as the physio- 
logic meaning, within certain limitations, of 
fever and high blood pressure. 


III.—THE PRACTICAL PHASE 


The really unfortunate thing of some of 
the criticism that one hears at the present 
time is that it so disturbs and confuses the 
student as to the true fundamentals of os- 
teopathy that it may require years for him 
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to be set right. There have been actual in- 
stances in some of the colleges of the stu- 
dent’s faith in osteopathy having been un- 
dermined by hybrid teaching. This, to say 
the least, is a very serious matter. Such 
teaching is on a par, in one sense, with per- 
nicious gossip. ‘There must be a certain 
chaos in the mind of such a teacher as well 
as uncertainty in his finger tips when he 
seems to be willing, in fact anxious, to re- 
turn to the primordial muck that made os- 
teopathy possible. This seems to me to be 
an instance of clear cut devolution. The 
true and complete concept of osteopathy 
cannot be either in their mind or soul. The 
outbursts of inexperienced near-practition- 
ers cannot be compared with the subtle 
devilment of the unsympathetic teacher. 


If medical practice was scientific there : 


never would have been any opportunity, 
much less a legitimate reason, to discover 
what we call osteopathy, for it then would 
have been an important part of medical 
work. Osteopathy was discovered and 
evolved for the simple*reason that it struck 
at the very nucleus of etiology and pathol- 
ogy, and actually demonstrated its value. 
This was at a time when drug giving occu- 
pied a dominant part of medical practice. 
Thus there were two factors that made os- 
teopathy a living reality: the constructive 
principle of anatomical adjustment and the 
negative influence of drugs, or in other 
words their failure. The medical situation 
to-day is one of constructive development 
along the basic line of the factual whole- 
ness of the organism. ‘The various proper- 
ties that make up the wholeness are grad- 
ually being discovered, developed and co- 
ordinated. 

No one has ever questioned that drugs 
do not produce effects. In the first place, 
from time immemorial, they have been tried 
and found wanting. But it is not neces- 
sary to go into this phase of the problem. 
Scientific etiologic development and drug 
prescribing do not and cannot harmonize. 
Every one is aware that leading drug prac- 
titioners are paying far more attention to 
details of environment, of habits, of dieting, 
of nursing. The crucial point, in my opin- 
ion, is here: drug medication, upon the 
whole, considers only the chemism of the 
body as it pertains to function and reaction 
This, the function, represents only a half- 
truth physiologically, and, in a certain 
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sense, the latter or dependent half of the 
truth* ; for although function and structure 
are inseparable still structure determines 
function, and moreover the body is a com- 
plete vital mechanism. This is the essence 
of the problem as I see it. The M. D. has 
been doing his best to control the mechan- 
ism on the bio-chemical plane, losing al- 
most completely the sight of the plane of 
bio-physics. Of course the two are co-ex- 
istent, and to ignore one would simply be 
to consider a half-truth (the application of 
which may be worse than nothing). And 
also there is an indispensable function back 
of all this and that is self-repair. This es- 
tablishes the property of self-cure, for the 
vital mechanism has already “arrived” in 
its completeness; there is no method or 
measure that can possibly add a vital spark 
to a part or the whole; upon broad lines 
biologically it is a matter of influencing the 
environment of the cell. The defensive 
mechanisms are neither still in the making 
nor are they unable to meet ordinary emer- 
gencies. ‘The practical problem hinges upon 
one’s knowledge of the vital processes and 
his ability to liberate and control them. 

Drug therapy deals with an effect in- 
stead of the cause. (It is owing both to the 
development of the field of etiology and 
the failure of drugs that other methods 
are supplanting drug therapy). Symptoms 
at best are but expressions or reactions of 
definite cause; the same is true of pathol- 
ogy. ‘They express an attempt upon the 
part of the adaptive mechanism and of the 
function of self-repair to correct or mod- 
ify the tissues and forces in order that a 
unified wholeness may remain functionally 
intact. The stimulus of drugs is not con- 
consonant with the natural forces of the 
body, the gap to be leapt is not a mechani- 
cal one in the senses of either stimulus or 
physical chemistry, and the attempt to nor- 
malize natural changes without considera- 
tion of the causative factors is doomed to 
failure. 


*This applies to certain drug hypothesis, which 
does not mean that drugs are necessary. Every 
osteopath knows that the body contains, active or 
potential, the necessary properties for repair and 
cure. It is a problem of changing conditions so 
that they can be controlled or liberated. Drugs 
are largely poisons or irritants, and in their ef- 
fects upon function, even without consideration 
of cause, the change cannot harmonize with vital 
processes. 


Jour. A. O. A., 
July, 1914. 


In infections, for example, osteopathy 
and surgery have shown that the solution 
of the problem hinges (not on lack, fund- 
amentally, of adaptive capacity and ef- 
ficiency) on correction of local structural 
derangement (the lesion predisposing to 
infection by lowering resistance) and on 
the removal of the barrier of local edema* 
(a result of the infective process) which 
surrounds the focal lesion, so that the full 
force of the antibodies can be empowered. 
It is well known that the age of childhood 
is the healthiest period, and that children 
can withstand infections better than 
adults. From this it may be deduced 
that the individual life-experience does 
not necessarily increase adaptive capac- 
ity; and that the period of greatest struc- 
tural intactness and of least wear and 
tear from deleterious environment and of 
greatest growth and development are con- 
tributing factors of no small import. 


Importance of Physiological Physics 


Three or four years ago Dr. Ralph 
Williams, in his educational work, in- 
sisted that the student be taught physio- 
logical physics. There can be no question 
of his good judgment. This is simply 
following out an important part of the 
structural and bio-physical plan. The 
further development of osteopathy de- 
pends upon the better adjustment and 
control of the part and its relation to the 
whole. 


Take the typical infectious diseases of 
pneumonia, typhoid fever, measles and 
scarlet fever. The best M. D.’s freely 
admit that drug therapy is of no avail. It 
is largely a problem of fortifying resist- 
ance, and what is better still of prevent- 
ing an epidemic. There is no doubt that 
osteopathic treatment is the superior 
method in these diseases. We _ have, 
which is well knoWn, the armamentarium 
of sanitation and hygiene in addition to 
our constructive principle (in reality 
each is part of a whole), but the fault too 
often rests in not intelligently applying 
detail knowledge. Yellow fever has been 
stamped out, as every one knows, but not 
by drugs; in fact, Gorgas says there is 
no medical treatment worth while. The 


*For other carriers see Park and Williams,. 
“Pathogenic Micro-organisms.’ 
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point is, the entire trend of medical 
achievement is prevention, sanitation, hy- 
giene. Think of the future possibilities of 
osteopathy in preventive medicine, that 
is, in fortifying the resistance of the in- 
dividual. That this will go hand in hand 
with sanitation and hygiene there can be 
no question. The treatment of digestive 
disorders, pelvic lesions and the huge 
train of conditions that result from septic 
foci is simply a combination of osteopa- 
thy, hygiene, diet and surgery. To the 
osteopath who is trying to keep in sight 
the progress of the various sciences as 
they pertain to practical medicine it is a 
delight to see how all of it is largely in 
harmony with osteopathic fundamentals, 
and which is a great stimulus to do better 
work at the bedside and in the treating 
room. 


No one is more aware than the osteo- 
path that the organized drug schools with 
all their historical prestige, traditional 
lore, popular appeal and literature, repre- 
sent literally a tremendous force. But 
does this power always square with sci- 
entific exactness or even justice? If it 
did we would have “died a bornin.” We 
must pay the price of our worth and 
prestige in laborious endeavor, such is the 
law of compensation, or go down to ig- 
nominious defeat. It seems clear to me 
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that if every osteopath could not only be 
imbued with the osteopathic spirit but 
also with the scientific medical situation 
(not that of the political doctor) that the 
momentum accruing from such a stimu- 
lus would be actually without a parallel in 
scientific achievement. 

When notable internists and specialists 
of all kinds are showing their superiority 
over the general practitioner simply by 
‘more careful diagnosis and a special re- 
gard and application to the minutiae of 
the factors of habits, diet, environment, 
that makes up the indicated and individ- 
ual treatment, it is more than curious, it 
is absurd, that the superficial practitioner 
largely ignores all of this and advocates 
cast-off and shotgun treatment—and par- 
ticularly so with the osteopathic prac- 
titioner when he is armed in addition with 
the constructive principle of osteopathy. 
Attention to diet and nursing, to rest and 
habits is the sheet anchor (aside from 
surgery when indicated) of the gastro- 
intestinal specialist. The same with the 
skin specialist and others with varying 
degree of method in accordance with the 
indicated problem. It is correct diagno- 
sis first and last that determines effective 
treatment; the use of very few, if any, 
drugs is advised. (To be Continued) 


14 W. WasHINGTON St. 


Mechanism of Body Resistance 


J. Deason, M. S., D. O., Chicago, IIl. 


SECOND PAPER. 


HIRTY-SIX years of experimental 
and clinical research since the dis- 
coveries of Pasteur in specific vac- 

cine therapy have not been as successful 
as might have been if the theory were 
universally true. It is not uncommon to 
find theories which have been fairly well 
established by laboratory experiment, fail 
in clinical practice because environmental 
and other conditions of patients cannot be 
so thoroughly controlled. On the other 
hand, it is not uncommon to find methods 
of proven clinical value, fail to be sup- 
ported by the results of laboratory ex- 
periments. These facts in themselves do 


not prove that clinical observations are 
always unreliable, but they do show that 
laboratory methods alone are insufficient. 


Specific Vaccine Therapy 


All students of the healing art of what- 
ever school, accept, we believe, certain 
general principles of immunity which 
have been demonstrated by laboratory 
research. That an animal’s resistance to 
certain diseases can be increased by vac- 
cine treatment, there seems no reason to 
doubt. This fact in itself is, however, in- 
sufficient to establish a practical method 
of therapy. There are always those of 
every school who are anxious to accept 
new and popular methods of treatment 
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and it cannot be denied that these are the 
ones who have done much to make in- 
efficient methods more popular. 

During the past few years methods of 
specific treatment have been offered for 
practically every known infectious and 
constitutional disease and yet we have 
very little positive evidence of their prac- 
tical value. Quoting from Hektoen (?): 


Whether or not the practical results of vaccine 
treatment for curative purposes support the hy- 
pothesis as to the mode of action on which it is 
based, is even now a debatable question. The 
conditions under which vaccine treatment is prac- 
ticed have been allowed to change so much since 
its formal introduction by Wright in 1902, and 
have acquired in large degree such character, that 
there are no secure foundations for comprehen- 
sive interpretation and final judgment as to the 
practical value and significance of the results. 


So many theories have been fairly well 
established and later found to be untrust- 
worthy that it is difficult to say just what 
is right or wrong. Again quoting from 
Hektoen, note the following: 


In the early days after Wright’s discovery of 
the opsonins and his advocacy of specific vaccine 
treatment under the guidance of the opsonic in- 
dex, much attention was given to this index as a 
measure of specific resistance and in less degree 
as a means of diagnosis. Soon doubts arose as 
to the value of the index; the accuracy of the 
method was questioned, and emphasis was put on 
the limitations of the results as not being a meas- 
ure of the final degree of immunity because ap- 
plicable to one factor only, leaving unmeasured 
other factors equally important and not neces- 
sarily subject to parallel fluctuations of activity. 
The outcome was the abandonment of the index 
as an essential element in vaccine treatment, 
which in the meantime rapidly passed into general 
use, and at least in this country, soon became the 
object of an unrestrained and indiscriminate ex- 
ploitation, to which the medical profession has 
offered but little resistance. 

The fact that physicians frequently 
have not sufficient technical knowledge to 
apply such methods scientifically has led 
to much and frequent carelessness, in 
most cases detrimental to the patient. 
Quoting again from Hektoen: 

It was the inability of most physicians to make 
or have made the bacteriologic studies necessary 
to obtain the etiologic diagnosis coupled with de- 
mand for vaccine treatment that paved the way 
for the commercial vaccine and also for the sec- 
ond, but less excusable and more harmful, de- 
parture from the proper course, namely, the ac- 
ceptance by physicians of the short cut to vaccine 
treatment without careful diagnosis offered by the 
ready made mixed vaccines and by semi-secret, un- 


(1) Vaccine treatment—Ludvig Hektoen, A. M. 
A. Journal, May 20, 1916. 
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standardizable mixtures of bacterial products— 
phylacogens. * * * 

If the presentations in this paper are trustwor- 
thy, it may be concluded that the general results 
so far from the routine use of commercial vac- 
cines, polyvalent and mixed, have no value as 
evidence for or against the curative usefulness of 
vaccine treatment, and hence no value, either, 
with respect to the soundness of the theory on 
which vaccine treatment primarily has been de- 
veloped. 

In sub-acute and chronic localized infections, 
the results appear to indicate that specific vac- 
cines properly and skillfully used have value, 
quite likely because they increase the production 
of specific anti-bodies, as demanded by the the- 
ory, but probably also because they stimulate leu- 
kocytic and other activities. 


That many of the clinical reports con- 
cerning the value of vaccine treatment 
cannot be founded upon reliable observa- 
tions is evident. Quoting again from Hek- 
toen: 

The simple fact is that we have no reliable evi- 
dence to show that vaccines, as used commonly, 
have the uniformly prompt and specific curative 
effects proclaimed by optimistic enthusiasts and 
especially by certain vaccine makers, who mani- 
festly have not been safe guides to the principles 
of successful and rational therapeutics. 

That the results usually ascribed to the 
specific action of vaccines may be due to 
other causes there is much reason to be- 
lieve. Again quoting from Hektoen note 
the following: 

It is of course altogether possible that other 
factors also are concerned in the effects of vac- 
cines as, for example, stimulation of the leukocy- 
tic activity, which is subject to variation, libera- 
tion of non-specific ferments, and protein fever, 
but until recently only scant attention was given 
to such possibilities. 

It has been conclusively shown that 
many of the results which were supposed 
to be due to the specificity of vaccine 
treatment can be produced by other (non- 
specific) methods. An excellent review 
of this evidence may be found in the 
A. M. A. Journal of June 3d, 1916. (?) 

It is not my purpose to condemn the 
scientific use of any method of proven 
value, but it does seem that we would 
be making a great mistake to blindly ac- 
cept that which is not yet scientifically or 
practically established. 

Since there are other so-called non- 
specific factors involved and since certain 
well established facts exist, it would 


(?) “The Non-specific Factors in the Treat- 
ment of Disease,” A. M. A. Journal, June 3, 1916. 
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seem safe to confine our attention to 
these rather than grope in the dark. 


Pathology of Function 


Perversion of the normal physiological 
state of an organ or group of organs may 
be considered as the pathology of func- 
tion for the purpose of differentiation 
from pathology of structure. There is 
much question, however, as to whether 
such a terminology is entirely logical, be 
cause it is difficult to assume a change 
in function except it be very transitory, 
without an actual change in structure. 

The fact that so-called functional per- 
versions exist seemingly without a cor- 
responding structural perversion is no 
strong argument for the establishment of 
a functional pathology apart from struc- 
tural pathology. The cause of the physi- 
ological perversion is not always apparent 
even to our most expert clinicians and 
microscopists, but there is a wide ex- 
panse of unexplored space between those 
slight variations of structure capable of 
causing abnormal function on the one 
side, and that change which is sufficiently 
great to be detected by our present in- 
complete methods on the other. 

A clinical state without a discoverable 
cause is commonly known as an idio- 
pathy. An idiopathic condition is there- 
fore a clinical state which has for its 
cause a functional pathology. An idio- 
pathy is a clinical state of perverted 
function for which the cause is not ap- 
parent from our present incomplete meth- 
ods of diagnosis. 7 

Functional pathology may be used as a 
term representing those ultramicroscopic 
variations in structure or structuro-func- 
tional relations which bring about certain 
so-called idiopathic clinical conditions. 

Osteopathy has offered a new and 
wholly different explanation of many so- 
called idiopathic conditions in that it has 
shown that there actually exists, a struc- 
tural perversion to account for the clini- 
cal state. Furthermore, it has shown that 
these structural perversions can be cor- 
rected in many if not in most cases, thus 
offering a logical treatment. 

There is much evidence to support the 
theory that the secretions of certain 
ductless glands play an important part in 
body resistance. There is also much rea- 
son to believe that the functions of these 
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structures are materially altered by inter- 
osseous and other osteopathic lesions, and 
likewise there is evidence to show that 
such perversions of function (functional 
pathology) can be normalized by osteo- 
pathic methods. 

This, then, offers a great and highly 
important field for osteopathic research, 
the results of which we believe will throw 
some light on the mechanism of body re- 
sistance. 


Nutrition and Resistance 


Normal nutrition of an animal means 
that physiological state in which every 
organ of the body and every cell of every 
organ is receiving the proper kind and 
quantity of food supply to enable it to 
produce its maximum of function. An an- 
imal may be fat and yet in poor condition 
from the nutritional viewpoint. Normal 
nutrition requires the proper digestion 
and assimilation of foods and the func- 
tonal ability of the various organs to util- 
ize the end products. 

Normal nutrition cannot be complete 
without normal elimination, for if the 
wastes of cell metabolism are not 
promptly and efficiently carried away, the 
cell and likewise the organ and the en- 
tire body system suffers accordingly. 

Body resistance depends primarily 
upon the ability of the cells to produce 
and maintain certain antibody, detoxica- 
tory and other products. Body resistance 
depends, secondarily, upon the ability of 
the cells to respond to unnatural or arti- 
ficial stimulation which will cause them 
to produce a greater amount or a more 
specific quality of such products. This 
principle is true regardless of the theory 
of immunity which one may choose to 
accept. In all cases body resistance must 
therefore depend fundamentally upon cell 
nutrition. Since cell nutrition requires 
the efficient nutrition of all body struc- 
tures, we have then the biologic axiom, 
that body resistance equals body nutri- 
tion. 

It has been shown experimentally (*) 
and has many times been observed clini- 
cally, that interosseous lesions do influ- 
ence nutrition detrimentally. Further 
more, it has been shown that “Normal 


(3) See Series No. 20, Bulletin No. 2, of the 
A. T. Still Research Institute, “Interosseous le- 
sions and their relation to nutrition.” 
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body nutrition depends essentially upon 
the normal functioning of the various or- 
gans which are concerned with digestion, 
absorption, storage of absorbed products, 
regulation of metabolism elimination, 
etc.” (A. O. A. Journat, April, 1914, page 
423.) It has also been shown that inter- 
osseous lesions can and do cause micro- 
scopic pathology of certain essential or- 
gans of digestion, e. g., the stomach, pan- 
creas, and others. (*) 

A marked perversion of function of any 
one of these organs is sure to cause a 
functional unbalance of the entire diges- 
tive system, because it is known that a 
close functional relationship exists be- 
tween the stomach, duodenum, pancreas 
and liver and probably several other 
glands. Such a disturbance would surely 
lower cell nutrition and decrease not only 
the immediate resistance of the animal 
but, because of the lessened potential 
functional power of the cells, would re- 
duce the ability of cells to respond to 
any kind of artificial stimulation such as 
vaccines. Vaccines or sera are not nu- 
tritive, they can be considered only as 
stimulative or protective.. Vaccines are 
to the mal-nourished cell as a whip is to 
a tired horse. 

In a recent paper O. E. Smith, D. O., (°) 
has shown the value of rest in the treat- 
ment of disease. This is in exact har- 
mony with the principles set forth in this 
paper and is certainly an important fac- 
tor in the problem of body resistance. 

It has been our observation that micro- 
scopic pathology does not result from in- 
terosseous lesions until from two to sev- 
eral weeks after the animal has been le- 
sioned. The ultramicroscopic or func- 
tional pathology may and often does de- 
velop much sooner. This, the functional 
pathology, causes general functional bal- 
ance. Dr. Nicholson has shown that 
monkeys on absolute diet show marked 
blood changes in from twenty-four to 
forty-eight hours. 

These facts show that it is highly prob- 
able that perversions of function suffi- 
cient to cause nutritional disturbances 


(4) See Series No. 12, Bulletin No. 2 and other 
work. 


(5) “Rest as a therapeutic agent,” A. O. A 
JournaL, March, 1916. 
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and, therefore, increased susceptibility, 
may occur early after interosseous or 
other osteopathic lesions. 


Nonspecific Therapy 


Recently, much attention has been 
given by medical writers to what is 
termed “non-specific therapy.” This term 
refers to the use of those substances 
other than specific vaccines, which seem 
to increase body resistance to certain in- 
fections. Quoting from Jobling and Pe- 
terson (°): 


Quite early in the development of the tubercu- 
lin therapy it will be recalled that Matthes dem- 
onstrated conclusively that to all intents and pur- 
poses the reaction considered specific for tuber- 
culin could be produced when deutero-albumose 
was used, and showed that whatever difference 
occurred could be explained by the fact that the 
tuberculin fraction contained certain toxic pep- 
tones in addition. Matthes went even farther, 
expressing the idea that fever in general was 
produced by protein split products and suggested 
the importance of proteolytic ferments in this 
connection, thus foreshadowing the work of 
Vaughan in this country and the later German 
workers in anaphylaxis. 


It is not at all improbable as it seems 
to me, that future study may show that 
most, if not all, of the results obtained 
from so-called specific vaccine therapy 
may be produced by nonspecific therapy, 
i. e., the use of those substances which 
act as general cell stimulants. 


In this connection the observations of 
E. C. Armstrong, D. O., in his study of 
the treatment of malaria, are especially 
interesting. (7) He has shown that the 
resistance to malarial infection can be 
greatly increased by the feeding of un- 
cooked beef juice. This method of treat- 
ment seems to be both scientific and 
practical because it serves as a direct 
blood stimulant and a body food. Fur- 
thermore, it is a natural and powerful 
stimulant and a universal tissue builder. 
This method seems to be in exact har- 
mony with our theory of nutrition and 
resistance and I can see no reason why 
it (or some modification) should not be 
successfully applied to all infections. 


(8) “The Non-specific Factors in the Treat- 
ment of Disease.” A. M. A. Journal, June 3, 1916. 


(7) “The Treatment of Malaria.” E. C. Arm- 
strong, D.O. A. O. A. Journat, December, 1915. 
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Summary 


In the preceding issue of this JoURNAL 
several general factors such as environ- 
ment, proper breeding-of animals, and 
proper feeding, have been discussed and 
the relation of these factors has been 
shown. 

In this paper we have shown that there 
is a growing dissatisfaction concerning 
the efficiency of vaccine treatment; that 
there is a possible explanation in so- 
called functional pathology of decreased 
body resistance and that functional path- 
ology may in most cases and surely does 
in many, result from structural perver- 
sions explainable by the osteopathic 
theory. It has also been shown that a 
close relationship exists between nutri- 
tion and body resistance and that these 
factors can be largely controlled by os- 
teopathic methods. The theory of non- 
specific therapy lies within the bounds of 
proper feeding and since this has been 
shown to be scientific and practical, we 
have a safe guide to a rational treatment 
of most if not all diseases caused by re- 
duced resistance. 

The things we need most are: A more 
thorough knowledge of the pathology of 
the osteopathic lesion and a further de- 
velopment of the application of our sys- 
tem. 

Osteopathy, because it considers the 
fundamental relations of structure to 
function, is scientific in principle. Be- 
cause it is scientific in principle and ef- 
ficient in application, it is an all efficient 
system of therapy. This does not mean 
that any method which is not osteopathic 
is unscientific or inefficient, but it does 
mean that we need to know more about 
our own system of therapy. 

GopparD 


POSSIBLE IMPORTANCE OF OVER- 
LOOKED SYMPTOMS 


REGINALD Pratt, D. O. 
Minneapolis, Minn, 
HEORETICALLY the widest field 
for the osteopath opens in the direction 
of prophylaxis. We are constantly 
coming into contact with those among 
our patients who present: phases of dis- 
ease for which we are compelled to 
admit there is very little probability of 
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permanent relief. In many instances 
these disease conditions have not given 
us any warning. ‘Their onset or in- 
ception is mysterious, but the final outcome 
is written in letters of fire upon the record 
of present day achievement. The patient is 
brought in amoment’s time from a state of 
supposed immunity and placid security face 
to face with a death sentence from which 
there is no appeal. Only more or less tem- 
porary respite is possible and often the 
means of respite prove to be but an antici- 
pation of the dread sentence. In the space 
that I expect to occupy I shall be able only 
to touch lightly upon a few of the points 
that seem to me to be worthy of careful 
consideration. 

The alarming frequency of death from 
cardiac disease and nephritis is my warrant 
for this paper. It cannot be imagined for 
a moment that any of these conditions de- 
velop “overnight,” nor can it be denied that 
in a majority of cases the diagnosis comes 
like a bolt of lightning from a clear sky and 
is often an accidental finding on the part 
of the examiner. 

I believe that all of these conditions, per- 
haps from their inception, present to us 
thoroughly dependable evidence of their 
existence and progression, and our particu- 
lar duty at this time is to develop the skill 
and perception necessary to read and prop- 
erly translate that record. I believe also 
that many of the facts making up this rec- 
ord will be found in that mass of symp- 
toms which is swept out of our contempla- 
tive vision because of their classification by 
the textbook authorities as unimportant and 
generally psychic, hysteric and neurotic 
manifestations. 

The one thing noticeable above all others 
in the autonomous activities of the body is 
the regular rhythm with which they ordi- 
narily recur. The most easily noticed of 
these rhythms is doubtless that of respira- 
tion, and the next that of the heart and 
pulse. ‘These several rhythms have been 
studied sufficiently to formulate an average 
of their recurrences in the presumably 
healthy individual. This average may be 
considered as the optimum rate for the hu- 
man family. The respiration at 17-18 and 
the heart at 68-72 per minute, and the men- 
strual rhythm every 28 days are some of 
the fairly well established optimum rates. 

It is logical to consider that each organ of 
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the body has an optimum rate of rhythm. 
Any deviation from this recognized rate 
should be considered abnormal and _ a tend- 
ency toward a pathological condition may 
be assumed. The term “idiosyncrasy o. 
the individual” should never be accepted as 
an excuse for any of these deviations. This 
delightfully euphonious phrase, if freely 
translated into everyday English, would 
read, “I don’t know what is the matter.” 

In heart conditions I would mention the 
arhythmias which recognized authorities 
unanimously sweep away as being only of 
sufficient importance to describe in passing. 
in order that we may be able to identify 
them when present, and assure our trusting 
patients that such symptoms are of no im- 
port; perhaps further quieting their anx- 
iety by ascribing the disturbing manifesta- 
tion to a “little nervousness,” “slight indi- 
gestion,” “gas in the stomach,” etc. 

A not uncommon arhythmia exhibits a 
fluctuating rate that may average fairly 
closely to the normal. There may be in 
such cases an irregular dropping of a beat 
(extra systole), which may be quite notice- 
able to the patient, or may be only detected 
upon palpation of the pulse or auscultation 
of the heart. These are the cases that are 
termed “nervous,” “neurotic,” etc. It must 
be admitted that one would place very little 
dependence on an inanimate engine which 
displayed such erratic behavior. Why, 
then, should we look with complacency 
upon these irregularities in such important 
engines as our hearts, so many of which 
engines are constantly wearing out and 
breaking down before the to-be-expected 
term of efficient service is nearly completed. 

Generally when these persons come to a 
physician they are genuinely concerned 
over their condition, and a thorough exam- 
ination and a conscientious attempt to cor- 
rect the abnormality is due them and due 
our profession as well. It might be an 
easy matter to lull their axniety into a feel- 
ing of security by making little of the symp- 
tom complex, but the confidence thus 
gained would be entirely without warrant 
if we let the matter rest there. These per- 
sons are often of the neurotic type, but 
that is only the more reason for administer- 
ing proper treatment. 

In most of these cases there is a blood 
pressure lower than normal, and usually the 
lack will be in the basic condition of the 
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vascular system as represented by the dias- 
tolic reading. This in itself is a matter that 
merits consideration as a deviation from 
the normal. While the lay mind is apt to 
consider an abnormal rise of blood pressure 
as something to be dreaded, the profession 
knows that variations in the opposite direc- 
tion are equally serious. As a matter of 
fact where one person dies as the result of 
a blood pressure that has been too high 
there are eight or nine who die as a direct 
result of a blood pressure that has been too 
low. 

Another heart condition that I consider 
as an arhythmia is the so-called physiologi- 
cal bradycardia. I make this classification 
on the ground that it is a deviation from 
the optimum rhythmic rate. The textbooks 
claim that the condition is normal to the 
individual because in many cases the condi- 
tion seems to be of congenital or early ori- 
gin. Upon these grounds all of the congen- 
ital defects and some of the early develop- 
ing chronic disease conditions would come 
under the same classification. In a certain 
sense this is correct; the condition is nor- 
mal to the individual, but in this connection 
we must consider the osteopathic axiom 
that abnormal function is normal to abnor- 
mal structure. The indication then is to 
locate the abnormality of structure and if 
possible correct it. 


Napoleon a Case of Physiological 
Bradycardia 


The first Napoleon is usually cited as an 
example of physiological bradycardia. His 
pulse rate is said to have been about forty 
per minute. To my mind the citation, as 
substantiating the claim of normality, is 
decidedly unfortunate. In general histor 
Napoleon comes down to us with a wonder- 
ful record as a strategist and military or- 
ganizer, but medically he is branded as an 
epileptic, a degenerate, and he died in mid- 
dle age of cancer. For myself, I would 
prefer a less brilliant intellect with a more 
stable physique. 

The mild tachycardias, presenting a heart 
rate of from 80 to 100 per minute, are to 
be classed as arhythmias, although they are 
often accounted as physiological. 

Of course the arhythmias considered in 
this paper are the cases in which no organic 
disease of the heart can be demonstrated 
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by the usual methods of diagnosis. In the 
one first mentioned, with the variable rate, 
extra systole, etc., there may be either an 
instability of the nervous mechanism regu- 
lating the heart or there may be an in- 
creased irritability of the myocardium. The 
bradycardia suggests irritative lesions to 
the depressors, or paretic to the accelera- 
tors of the heart. In tachycardia the con- 
verse condition is suggested. In all these 
conditions the hematopoietic organs should 
receive careful consideration, as a slight 
anemia is often present and may be a factor 
of the greatest importance. These condi- 
tions are amenable to osteopathic measures 
and should always receive attention and 
treatment, not only to relieve the presenting 
symptoms but as prophylactic measures. 

In the kidney pathology in the early 
stages is not readily recognizable. Subjec- 
tive symptoms are rare until pathology is 
well established. Albuminuria is practi- 
cally always present when there is serious 
involvement of renal tissue, yet we are con- 
fronted with certain albuminurias that seem 
to have no significance to the ordinary pa- 
thologist, viz.: the cyclic, orthostatic and 
physiological. Usually the normal kidney 
epithelium is considered impervious to al- 
bumin. It is then reasonable to assume 
that the passage of albumin indicates some 
abnormality of the renal epithelium, and 
the temporary character of the abnormality 
should not proscribe careful study of such 
a case with the view of discovering and cor- 
recting the cause of the abnormal feature. 

The capacity for work varies greatly in 
different individuals. In a group of several 
some of the number will at times fail of 
their usual efficiency. While at no time 
may such an one be totally incapacitated for 
work, part of his work will remain undone 
so far as he’is concerned. One could not 
in reason expect such an individual to last 
as long as another who never exhibited like 
periods of inefficiency. With very little 
stretch of the imagination this reasoning 
can be used with reference to the several 
organs of the same body, and the same con- 
clusions drawn with regard to their ultimate 
lack of integrity as body members. 

That a machine seemingly accomplishes 
its quota of work does not warrant the 
overlooking or disregarding of a possible 
weak point simply because some one else 
tells us that they don’t know why that point 
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is weak. That every effect must have a 
cause is axiomatic, no matter how many 
may have looked for the cause and failed 
to find it. We have in our osteopathic eti- 
ology of disease a method of investigating 
these conditions that is a total blank to the 
writers of medical textbooks, and if we ac- 
cept their dictum as final and refuse to use 
our own peculiar methods we are stultify- 
ing ourselves as disciples of the “Old Doc- 
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ORGANIC CAUSES OF NEURAS- 
THENIA 


Martin W. Peck, D. O., M. D. 
Lynn, Mass. 


(Paper read before the New Englanc 


Osteopathic Association, Boston, May 19- — 


20, 1916). 


EURASTHENIA is the most com- 

mon symptom complex presented 

by patients suffering from chronic 
ailments. Perhaps two-thirds of chronic 
cases seeking relief from physicians of 
all schools and cults present some such 
clinical aspect and make nervousness 
their chicf complaint. There are many 
people in every community who have be- 
come discouraged at repeated failure to 
obtain relief, and have resigned them- 
selves to pass an existence of impaired 
efficiency and more or less continuous 
discomfort. 

The symptoms of the neurasthenic 
state are of great number and variety. 
There are, however, certain generaliza- 
tions to be drawn from them which show 
a family likeness throughout. The best 
description is that of an irritable weak- 
ness of the nervous system both cerebral 
and spinal, with one or the other section 
often the more affected and dominating 
the condition. The irritability is shown 
by the quick and uninhibited reaction of 
body and mind ‘to minor stimuli of all 
kinds; the weakness by the ready de- 
velopment of fatigue. 

You are all familiar with the detail of 
symptoms. ‘Those common to the cere- 
bral type are lack of mental interest and 
power of concentration; fears, worries, 
and depressions; and combined with 
these a general sense of mental insuffi- 
ciency. Insotnia, headache and vertigo 
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are frequent and more tangible accom- 
paniments. All these cerebral symptoms 
are modified by the temperament, char- 
acter and training of the individual, of 
which due account must be taken in the 
interpretation of the symptoms. 

Spinal symptoms include muscle wea- 
riness, and the host of varied sensory dis- 
comforts from all parts of the body. The 
latter are due partly to faulty function at 
periphery and partly to improper recep- 
tion of impulses by the nerve centers. 
Disturbed action of some of the organic 
systems of the body usually accompany 
spinal neurasthenia. The gastro-intesti- 
nal system heads the list, the cardio-vascu- 
lar system probably comes second. 


Two Groups of Neurasthenics — 


Neurasthenics may be divided general- 
ly into two groups. One includes the 
thin, poorly nourished, asthenic type, 
where spinal symptoms are prominent 
and gastro-intestinal difficulty is present. 
The other consists of the well nourished 
type where symptoms dependent on cer- 
ebral nervous system are most in evi- 
dence. 

With the first group go certain rather 
definite abnormalities in body mechan- 
ics. A portion show lack of normal an- 
terior-posterior spinal curves, with result- 
ant straight spine, either over-rigid or 
over-flexible. Others have a lumbar lor- 
dosis, posterior lower dorsal, a flattened 
interscapular region and accentuated 
cervical curve. Both conditions result in 
depressed ribs and flat chest, with a 
poorly supported abdomen and general 
postural strain. This condition directly 
interferes with nutrition of the central 
nervous system, mechanically handicaps 
the action of both thoracic and abdominal 
viscera, and predisposes to other single 
and segmental bony and muscular le- 
sions. 

All will no doubt agree that a certain 
number of people are born with subnor- 
mal nervous systems, predestined neuras- 
thenics. Their nervous tissue cannot 
meet the requirements of ordinary exist- 
ence without strain. These are the half 
time, four hour a day folk; the hot house 
variety of individuals, who once under- 
standing their limitations and keeping 
within them may lead a happy and by no 
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means useless existence. If they un- 
fortunately never learn this lesson or 1% 
circumstances will not permit them to act 
upon it, then they go through life as neu- 
rasthenics, lifted up to reasonable nerv- 
ous health by rest, treatment and pros- 
perity, and dropping back again when life 
deals with them a little roughly. 

Everybody will no doubt also agree 
that the stress and hurry of modern life 
carried to certain limits may reduce any 
nervous system to at least a temporary 
neurasthenia. But of all the cases pre- 
senting the neurasthenic syndrome can 
not be thus explained. More and more 
groups of cases are being taken from the 
class of essential neurasthenics by dis- 
covering an underlying cause for the con- 
dition. In this paper I wish to briefly out- 
line a number of the so-called organic 
causes for this disorder which are often 
overlooked. 

In approaching a case of nervousness 
the average reasonably careful physician 
does about as follows: He finds nothing 
striking in history or presenting symp- 
toms which points toward organic lesion. 
A brief examination of the chest excludes 
gross heart or lung affection. By urin- 
alysis and blood pressure reading he rules 
out nephritis, while a hemoglobin esti- 
mate proves the absence of grave anemia. 
He then assures the patient, to the lat- 
ter’s intense relief, that there is no or- 
ganic disease present and that the trouble 
is one of functional nerve weakness alone. 
Before making such a statement the age 
of patient should be taken into account. 
Neurasthenia appearing for the first time 
after puberty should be looked upon with 
suspicion. If a nervous system is con- 
genitally below par some evidence of it 
will be shown before that time in all 
probability. 


Organic Conditions to Be Looked For 


What are some of the organic condi- 
tions behind the nervous picture which 
may be overlooked by such an examina- 
tion? First—Incipient tuberculosis of 
the lungs. No one need miss a definite 
case where the classical signs are present, 
but nervousness may be the only promin- 
ent symptom. Tubercular infection may 
be suspected from the following symp- 
toms and signs: Progressive loss of 
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weight, not explained by dietetic changes 
due to failing appetite and digestion; 
slight variation in morning and evening 
temperature swinging below and above 
normal respectively ; a pulse slightly ac- 
celerated; the systolic blood pressure be- 
low 110 with a pulse pressure under 25; 
faint signs at the one apex, discovered 
after repeated examinations, possibly 
nothing but an occasional fine rale dissi- 
pated by the first long breath. 

All these may be present before there 
is cough enough to attract the attention 
of the afflicted one and long before the 
appearance of expectoration. From the 
number of cases showing healed foci of 
tuberculosis at autopsy, such a condition 
must be frequent and usually overlooked. 
As a matter of practical therapeutics, the 
treatment instigated for the nervousness 
is often of exactly the sort to cure the 
tuberculosis, but even so it cannot but be 
better for the welfare of patient and sat- 
isfaction of physician to know the exact 
pathology, and in some instances at least 
such knowledge would greatly modify 
the prognosis and cause an exact reversal 
of treatment. 


Second — Hyperthyroidism. As with 
tuberculosis, a. well developed case of 
Graves’ Disease, with exophthalmos, 
thyroid tumor, tremor and tachycardia, 
needs no discussion. Milder degrees of 
hyperthyroidism may evidence themselves 
simply by nervousness. Demonstrable en- 
largement of the gland may or may not 
be present. Diagnostic aids are obtained 
from the accelerated pulse, usually ac- 
companied by mild myocardial weakness ; 
and hypertension of muscles without nec- 
essarily any tremor but evidenced by 
quick and jerky movements, marked ac- 
celeration of all deep reflexes, and ina- 
bility to maintain voluntary relaxation. 
In addition, vaso-motor skin symptoms 
particularly affecting sebaceous and 
sweat glands are seldom absent. This 
may be shown by moist hands, profuse 
sweating in axillary or other regions or 
simply by a condition of the whole skin 
apparently greasy to the touch. Quick 
speech, rapid, shallow breathing, and 
mental irritability, rather than depression, 
are characteristic of these cases. 

The thyroid is not the only gland of 
internal secretion whose faulty function 
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may disturb the nervous system, but 
presents by far the most clear cut clinical 
indication. The effect of disturbance of 
ovarian function seen in many cases after 
pelvic operations is an even more com- 
mon example of this factor in nervous- 
ness. 


Third—Syphilis—Neurasthenia may be 
the manifestation of late syphilis, possi- 
bly the precursor by months or years of 
general paresis or locomotor ataxia, or 
simply a chronic non-developing cerebro- 
spinal irritation. A* suspicious case 
might be a man in the fourth of fifth dec- 
ade, with previously robust nervous sys- 
tem, and now suffering from intractable 
nervousness without any demonstrable 
cause. Of course, history of infection and 
a positive Wasserman would make diag- 
nosis definite. Contributory signs would 
be slight changes in pupillary contour and 
reactions, involvement of other cranial 
nerves or modification of tendon reflexes. 


Fourth—Heart Disease—Mild degrees 
of myocardial insufficiency, not marked 
enough to produce serious symptoms of 
decompensation and without definite 
signs of organic lesion may produce nerv- 
ousness, due without doubt to impover- 
ishment of cerebral and spinal circulation. 
In examining such cases attention should 
be directed to the heart by observing that 
there is some lack of cardiac reserve, 
shown by a degree of breathlessness and 
fatigue on exercise out of proportion to 
the exertion, or perhaps by attacks of 
palpitation with accelerated or irregular 
pulse. Careful examination should show 
poor quality of first sound at apex and a 
shortening of the diastolic pause. 

If the heart muscle is at fault it is of 
the utmost importance to determine it 
from the viewpoint of treatment. It may 
mean, for instance, advice to rest in bed 
in place of taking a canoe trip in the 
Maine woods. Myocardial competence 
may be measured by exercise tests, which 
are made as follows. The pulse rate and 
systolic and diastolic blood pressure are 
taken with patient at rest in recumbent 
posture. He is then made to take mod- 
erate exercise such as walking several 
times around the office and then resumes 
former position, and the same observa- 
tions are again made. 

With a healthy heart there is a slight 
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acceleration of the pulse 5 to 15 beats to 
the minute, quickly dropping to its for- 
mer rate when exercise ceases. The sys- 
tolic pressure is slightly raised, thereby 
giving an increased pulse pressure. With 
a weak heart muscle the pulse markedly 
accelerates and stays accelerated for 
some minutes at least, while the systolic 
and pulse pressures have a tendency to 
decrease. 


Fifth—Arteriosclerosis with nephritis. 
—Marked persistent hypertension with 
polyuria and typical urinary changes 
would of course escape no one, but a sys- 
tolic blood pressure of 150 to 160 even 
with apparently normal urine and no 
gross vascular changes may point to the 
beginning of this process, produce nerv- 
ous symptoms, and denote the point to at- 
tack in treatment. 


Sixth—Pernicious Anemia.—This con- 
dition should cause no confusion, but as 
a matter of fact it is rarely diagnosed till 
well advanced. A routine hemoglobin 
test is advisable whether or not there be 
pallor of skin or mucous membranes. If 
above 75 per cent. this disease may be 
practically ruled out. If lower, a blood 
smear and red blood count will be suf- 
ficient for diagnosis. 


Seventh—Low Grade Infection.—It is 
no doubt true that chronic low grade in- 
fections from some concealed focus may 
cause neurasthenia as well as arthritis 
and other well defined conditions. From 
above downward nasal sinuses, teeth, 
tonsils, gall bladder, appendix, colon, pel- 
vis or genito-urinary tract may be the 
source. Suspect tonsils if history of re- 
peated tonsillitis. Suspect teeth if bridge 
work and crowns are abundant. X-ray 
examination offers the only positive 
method of proving involvement of teeth 
or sinuses. 


Eighth—Previous Illness.—Neurasthe- 
nia may develop gradually in an individ- 
ual with a nervous system weakened by 
previous acute infection. Influenza heads 
the list but others, notably typhoid, may 
be the cause. Here, of course, the history 
makes the situation clear but as the pa- 
tient may not connect the two conditions 
himself, it may be easily overlooked. 


Ninth—Chronic Ulcer.—Chronic peptic 
ulcer or gall bladder disease, or a chronic 
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appendix, may, by producing moderate 
obstruction from adhesions, or by acting 
as chronic irritants, produce neurasthe- 
nia. Ordinary physical examination is 
not satisfactory. A careful history is of 
far more value. A thorough bismuth 
X-ray investigation by an expert in both 
technic and interpretation offers the most 
definite aid to diagnosis. 


Tenth—Incipient Insanity.—In closing, 
incipient insanity should be mentioned, 
which although not strictly an organic 
disease, is the real background for many 
a case of neurasthenia. The maniac de- 
pressive type in particular may be mani- 
fested by nervous periods long before a 
severe attack makes diagnosis plain. Un- 
doubtedly, many of the so-called nervous 
breakdowns with marked and unreason- 
ing depression are really the depressive 
stage of this disorder. 


With the above groups of organic dis- 
ease in mind and searched for by careful 
examination, the number of cases to be 
diagnosed as primary neurasthenia will 
be markedly decreased. 


36 CHERRY St. 


CATARRHAL DEAFNESS TECH- 
NIQUE—A CRITICISM 


W. V. GoopFE.Low, D. O. 
Los Angeles, Cal. 


HYSICIANS have long treated dis- 

ease symptomatically and empiricly, 

with indifferent results. Since the ad- 
vent of osteopathy, much more attention 
has been paid to finding the cause of dis- 
ease and, therefore, treatment has become 
much more scientific. ‘That structural de- 
fects produce perverted function has, no 
doubt, long been known. It remained, how- 
ever, for the osteopathic school to properly 
emphasize this far reaching fact. It has 
long been held ‘by most osteopaths that nor- 
mal human tissue is capable of resisting the 
invasion of disease producing bacteria. This 
theory has been controverted by some who 
believe that virulent disease producing or- 
ganisms can overcome the most healthy tis- 
sue. Probably both of these theories are 
correct and can be harmonized. 


It is a fact that most of the disease pro- 
ducing organisms which are daily teeming 
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on the surface and in the cavities of the 
body are capable of producing disease only 
after some incubation. If these germs are 
incubated either in a culture tube or in the 
human body under conditions favorable for 
their growth they will be able to overcome 
the resistance of even the most healthy hu- 
man tissue. On the other hand, unless 
these organisms find a lodgment place with 
conditions favorable for their growth, they 
will be unable to produce disease except 
where the resistance of the tissue has been 
lowered by some nutritional disturbance. 

Aside from bad habits of living the chief 
cause of nutritional disturbance is, I be- 
lieve, structural misadjustment. ‘This al- 
ways has been and always will be the pivot 
around which the system of osteopathy re- 
volves. While it may be true that disease 
producing micro-organisms are capable. 
under favorable conditions for their 
growth, of overcoming even the most 
healthy human tissue, we must still recog- 
nize the fact that the greatest factor in pre- 
venting and curing disease is structural in- 
tegrity. This does not mean, however, that 
we should depend upon this as a means of 
treatment alone. Throwing up breastworks 
and digging trenches may protect us from 
the enemies’ shells, and may be one of the 
important elements in the final victory. 
This does not relieve us, however, of the 
necessity of destroying at least a portion of 
the enemy and lowering their resistance if 
possible by dislodging them from locations 
from which they work to the best advan- 
tage. The treatment of disease then be- 
comes a twofold process—improvement of 
the resistance of the tissues and reduction 
of the virulence of the micro-organisms. 
Let me say again for emphasis, that I be- 
lieve the largest single factor in maintain- 
ing the health and resistance of the tissues 
is structural integrity. Therefore, the cor- 
nerstone of osteopathic work must always 
be adjustive treatment. 


Dangers Threatening Osteopathic 
Profession 


Two dangers are threatening our profes- 
sion at the present time. One danger is the 
unscientific use of drugs. Our profession 
to-day stands divided on the question as to 
whether drugs should or should not be used 
and whether their use should be taught in 
osteopathic colleges. I desire to differ with 
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Dr. McConnell in a recent editorial in the 
A. O. A. Journat of April, 1916, in which 
he says: “I can see no essential reason why 
the teaching: of drugs in an osteopathic 
school should be a more burning question 
than it was fifteen or twenty years ago.” 
The problem of whether drugs are to be 
used or not is an entirely different question 
to-day than it was fifteen or twenty years 
ago, because to-day we have an entirely dif- 
ferent knowledge of many of the factors 
causing disease. 

Many of the problems about disease 
which have baffled physicians in the past 
are solved to-day. The cause of many dis- 
eases have been discovered during the past 
fifteen or twenty years. Any treatment 
which removes the cause of these diseases 
is essentially scientific. If it has been pro- 
ven that structural integrity does not for- 
tify absolutely against the ravages of some 
diseases, then I believe it is proper for os- 
teopaths to subscribe to the treatment which 
will cure the disease. The fact that a few 
diseases can be successfully handled by the 
administration of drugs does not mean that 
osteopaths should go into drug giving in- 
discriminately. Much has been said in the 
last few years and much more will be said 
before the profession will be united upon 
this subject. We should all be able to get 
together on the common ground of destroy- 
ing the enemy and improving resistance by 
maintaining structural integrity. 

It appears, however, that a more serious 
danger than “drug giving” is threatening 
osteopathy. If, as previously stated, man- 
ipulative measures are the cornerstone of 
osteopathy, then we should guard jealously 
this chief instrument of our success. It 
seems to me fundamental that we must not 
abuse the measure which has brought us 
our success, as a school. In order that 
manipulative measures be not abused and 
that they continue to bring us success, it is 
necessary that their use be based upon 
scientific grounds, that is, they must be 
used to remove the cause of disease and in 
rare instances only, palliate disease. If we 
so far forget ourselves that we use manipu- 
lative treatment for the purpose of palliat- 
ing symptoms, or changing symptoms and 
getting temporary results to the exclusion 
of seeking out the causes of the trouble 
and removing them, we are doomed to fail- 


ure. 
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May I refer, for instance, to the manipu- 
lative treatment for catarrhal deafness as 
advocated by some of our prominent physi- 
cians to-day. Those who have studied the 
causes of catarrhal deafness know that the 
inflammatory condition about the orifice of 
the Eustachian tube, followed, perhaps, by 
chronic congestion and hypertrophy, has a 
cause which is not removed by digital man- 
ipulation in the fossa of Rosenmuller, or in 
the orifice of the tube. The very name of 
the malady itself states its cause. Nasal 
catarrh is the name given tod a symptom 
complex, characterized by profuse secretion 
of mucus from the nasal mucosa, which 
finds its way backward over the soft palate 
into the naso-pharynx instead of forward 
onto the handkerchief. 

The normal direction of drainage of the 
nasal secretions is forward. It is the func- 
tion of these secretions to humidify the 
air, to enmesh bacteria, particles of 
dirt and foreign material which would 
otherwise be carried into the lungs on 
the inspired air. So long as_ the 
drainage of these secretions is forward 
instead of backward, the nose is cleansed 
of bacteria and disease producing agents. 
The moment the direction of flow is 
changed, the infective agents are carried 
back into the naso-pharynx and bronchial 
tubes. Here we have a functional perver- 
sion which is due in every case to a struc- 
tural defect. If a permanent cure is to be 
attained, it is necessary to overcome this 
structural defect, which may be any one of 
many nasal abnormalities such as—hyper- 
trophied, middle turbinated bones, large 
ethmoid cell in the middle turbinate, de- 
flected septums, spurs, ridges. Without 
such structural defects no nasal catarrh 
will exist. Even sinus disorder is entirely 
dependent upon such structural defects in 
the nasal chamber. Without such structu- 
ral defects, the mucus secreted by the mu- 
cous membrane of the nasal passages will 
maintain a degree of freedom from irritat- 
ing particles, bacteria, etc., as will insure a 
normal condition of the membrane about 
the orifice of the Eustachian tube. 

I will make an exception of those cases 
presenting diseased tonsils or adenoids. 
The inflammatory zone about diseased ton- 
sils or adenoids frequently extends to the 
orifice of the Eustachian tube, producing 
temporary and sometimes permanent clos- 
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ure of the tube. Any rational treatment of 
catarrhal deafness will be based upon the 
removal of the cause of the deafness. All 
are agreed that catarrhal deafness is caused 
by Eustachian occlusion. The causes of 
Eustachian occlusion I have stated above. 
I contend that any treatment, manipulative 
or otherwise, that does not contemplate the 
removal of these causes is not essentially 
osteopathic. 


Opposition to Digital Treatment of 
Eustachian Orifice 


I am opposed to the digital treatment of 
the Eustachian orifice, as is being advo- 
cated, for two reasons. First, the cause of 
the inflammatory condition is in no wise 
removed and, second, the manipulation of 
the Eustachian tube as tried out is not ac- 
complished as stated in articles on the sub- 
ject which I have read. Let us compare 
the Eustachian tube with another mucous 
lined tube in which similar problems have 
to be met. Such is the urethra. Both are 
mucous lined tubes. In case of a stricture 
of the urethra, there is no one, I believe, 
who will subscribe to a method of treat- 
ment in which the tissue is to be broken and 
injured to the point of bleeding, for the 
purpose of dilation. It is necessary to use 
great care to stretch the tissue without in- 
juring it. In the case of injury it is recog- 
nized that the more the tissue is injured the 
more new structure will form. This can- 
not be otherwise than true in connection 
with the Eustachian tube. Where a trau- 
matic inflammation, coupled with destruc- 
tion of tissue, is superimposed upon an in- 
flammation due to infective organisms, the 
amount of scar tissue resulting will be ex- 
treme. The advocates of this method have 
endeavored to prove that the treatment is 
justified by clinical reports given. These 
clinical reports, insofar as I have been able 
to determine, are concerned only with the 
immediate resufts of the manipulative treat- 
ment. 


I trust that the osteopathic profession 
will not advocate a treatment because of 
the immediate results attained by that treat- 
ment. This has been the basis of medical 
practice for ages. It has been one of the 
reasons for medical failure in the past. 
That the patient was given relief by the ad- 
ministration of drugs has led the doctor tc 
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believe that he was doing the patient good. 
It is a well known fact that manipulative 
treatment can be used for this same pur- 
pose, with the same results. In other words 
any orifice of the body can be dilated anda 
stimulation result which will give tempor- 
ary relief and temporary results. Unless 
we hold fast to our original principles of 
getting rid of the cause of the trouble and 
of doing away with structural defect which 
produced the trouble, we are treading on 
dangerous ground. All here stated with 
regard to manipulative treatment for the 
Eustachian tube is equally true of the man- 
ipulative treatment of the nasal chambers 
for the cure of hay fever. This should 
not be indulged in by members of the pro- 
fession because of the fact that it has given 
temporary results. If a structural change 
is produced in the nasal chamber which 
tends to correct defective drainage and ven- 
tilation, then permanent good has been at- 
tained. 

Certainly no one should undertake a 
treatment of this kind without making an 
adequate nasal and throat examination to 
arrive at a conclusion as to what tissue is 
producing the trouble and what defect is to 
be corrected. In most instances I think 
such an examination will warrant the op- 
erator in determining that the result will be 
better attained by the use of properly de- 
vised instruments, instead of the finger. 
The whole problem revolves around the 
fundamental principle that a structural de- 
fect is interfering with a function. The 
structural defect must be corrected before 
there will be a permanency of cure. Let 
us not use manipulative treatment where it 
will be brought into disrepute because it is 
not adapted to doing the work desired. 


801 Fercuson 


CAUSE AND CORRECTION OF HIGH 
BLOOD PRESSURE 


Atson H. Gieason, D. O., 
Worcester, Mass. 

(Paper read before the annual meeting of the 
New England Osteopathic Association at Boston, 
May 19-20, 1916). 

NLY recently nervous patients were 
insisting that at every visit the heart 
must be examined, fearing sudden 

death at any time, and they doubted you 
when you assured them that the heart was 
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all right. At present to keep pace with 
the times the psychoneurotic has passed up 
the heart as the great phobia, and fears for 
his blood pressure. Fortunate you are if 
you have a system whereby he can be com- 
forted. 

Normal blood pressure, according to 
Faught, at age 20 is 120 mm. Hg.; add % 
mm. to each year. Then at age 60 normal 


systolic pressure is 140. 


Posture affects the pressure; the press- 
ure with the subject reclining is 10 mm. 
higher than when standing. After a meal 
the pressure is likely to mount to 10 mm. 
Violent exercise sustained for two minutes 
raises pressure about 10 mm. Vigorous 
exercise, prolonged for one hour, reduces 
pressure 10 to 30 mm. 


According to Ejichberg passive move- 


ments and massage have no appreciable ef- 
fect on blood pressure. Altitude decreases 
blood pressure and increases pulse rate, ac- 
cording to several authorities. I question 
whether this is not due to the beneficial ex- 
ercise that is indulged in at higher alti- 
tudes rather than to the altitude itself. 
Faught says: 


Clinical evidence so far shows that a moderate 
daily use of alcoholic drink does not materially in- 
fluence blood pressure. Large amounts of beer, 
owing to the bulk of fluid causes a temporary rise 
of from5to15mm. Physiologically alcohol is nota 
stimulant, and direct injection into a vein does 
not cause a rise in pressure; on the contrary large 
doses cause a diminution in blood pressure from 
vasodilation. 


Faught declares that nicotin is, next to 
adrenolin, the most powerful vaso constric- 
tor known. Factors causing elevated blood 
pressure as given by authorities are: (1) 
Increased pumping power of heart; (2) 
increased peripheral resistance; (3) hard- 
ness of arterial walls; (4) increased vol- 
ume of blood; (5) increased viscosity of 
blood. 


(1). We will dismiss from consideration 
the first named, as the heart power must 
necessarily be secondary to the other 
causes. 


(2). As to increased peripheral resist- 
ance, there are many factors which enter 
into that; perhaps the factor of most im- 
portance is the nervous system. Hurry 
and worry is back of it all. Poisoning 
from uremia, syphilis, constipation and 


16. 
of 
ne 
od 
of AN 
e. 
ve 
ly 
of 
O- 
of 
se 
of 
D- 
re 
1S 
re 
“e 
d 
l- 
4 
n 
e 
e 
f 
1 


564 HIGH BLOOD PRESSURE—GLEASON Jou 


over-action of the adrenals and thyroids 
affect the peripheral system. 

In October, 1915, a married man of 27 called 
with a condition which had been diagnosed as 
“nervous prostration.” I found tremor, slight 
exophthalmos, pulse 100, right thyroid slightly en- 
larged, heart apex 6th, intercostal space one inch 
outside nipple line. Systolic pressure 168, diasto- 
lic 60, making pulse pressure of 108. The second 
and third treatments the pressure registered 140 
and 135 respectively. After third treatment he 
called himself cured. His mother reported three 
months later that the exophthalmos had disap- 
peared and he could shovel snow vigorously three 
hours at a time without much fatigue. 


Crile says that the real cause of hyper- 
tension is excessive adrenal activity. 


(3). The hardened arterial walls offer 
resistance to the cuff of the sphygmomano- 
meter. 


(4). The increased amount of blood 
raises blood pressure. ‘Temporary relief 
can be secured in hypertension by venesec- 
tion. People with nephritis are often told 
to flush the kidneys, which makes a bad 
matter worse. A woman of 68 called a 
year ago, complaining of precordial pain 
on exercise. She had been dieting and 
“flushing kidneys,’ on medical man’s or- 
ders. Blood pressure was 230; no albumi- 
nuria. She was directed to live normally, 
drink as little as possible, and with an oc- 
casional treatment has been free from pre- 
cordial pain, and blood pressure has been 
below 200. 


(5). Viscosity of the blood means the 
friction which its molecules exert upon 
each other and upon the walls of the blood 
vessels. The greater the number of red 
cells the greater the viscosity in many 
cases. 

The best insurance against hypertension 
and arterial hardening, for the two go hand 
in hand, is a good heredity. 

What must we tell a patient when we 
discover his blood pressure is too high? 
We should, I think, tell him the truth and 
at the same time mention the fact that men 
with a blood pressure of 300 have worked 
at hard labor comfortably. People with a 
leaky heart often outlive the other mem- 
bers of the family. A leaky heart cannot 
be cured, but hypertension can usually be 
more or less successfully controlled. It is 
true that the insurance companies will turn 
down an applicant even with a moderate 
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tension, but they, will also for a valvular 
lesion. 

One life insurance company requires rec- 
ord of the blood pressure at all ages, re- 
gardless of amount of insurance. Six and 
one-half per cent. of all cases refused are 
those of high arterial tension, and in more 
than half of such cases the examiner is at 
a loss to find the reason why, says the med- 
ical director. Healsosays “while it is true 
and our records show that an apparently 
healthy person may carry a high blood press- 
ure for a number of years without any dis- 
coverable pathological changestoaccount for 
thisimportantdiagnosticsymptom, there can 
be no question (and this statistics prove be- 
yond a doubt) that if the cause of the im- 
pairment is not discovered and removed, 
premature death will result in a very large 
per cent. of such cases.” He draws the fol- 
lowing conclusions : 


(1). That a persistently high arterial 
tension will result in an excessive mortality 
and the higher the arterial tension the 
greater the mortality. 


(2). That a persistent systolic blood 
pressure 12 mm. above the average for the 
age seems to indicate the normal excess of 
variation in man. 


(3). That an apparently healthy person 
may have high arterial tension extending 
over a considerable period of time without 
a discoverable impairment to account for 
the same. 


(4). That of the medical impairments, 
found together with high arterial tension, 
both below and above the age of 40 more 
than 75 per cent. are cardio-vascular. 


(5). That while the normal average 
blood pressure increases with age so far as 
investigated (7. e. age 60 or 65) mate- 
rially higher arterial tension is not neces- 
sarily to be sexpected at more advanced 
ages. 


(6). That persons with a systolic blood 
pressure between 90 and 110 mm. show a 
more favorable mortality than persons with 
a pressure 12 mm. above the average press- 
ure for the age. 


(7). That in persons whose weight is 20 
per cent. or more in excess for the height 
and age blood pressure averages about 4 
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mm. higher than those of normal weight. 

As to the therapeutic agents at hand for 
our patient we first will mention drugs, but 
will be only a mention, as no reputable 
medical man would prescribe drugs. Nitro- 
glycerine brings the blood pressure down 
by detonizing the unstriated muscle fibers 
of arteries and veins. This detonizing al- 
lows the blood vessels to become engorged, 
particularly the splanchnics. A person may 
bleed to death into the splanchnics, their 
capacity is so great. Hence such a power- 
ful drug has to be carefully used and its 
physiological effect is not lasting. 

If the .patient is suffering distress as a 
direct result of hypertension he must be 
given rest, suitable diet, hydrotherapy and 
osteopathic treatment. 

Some authorities say that electricity will 
cause blood pressure to return to normal. 
Recently the following question was sent 
to the A. M. A. Journal: 


High Blood Pressure and the High-Fre- 
quency Current. 


To the Editor: Can high blood pressure be 
permanently reduced by treatment with high- 
frequency current? If so, what is the tech- 
nic?—John H. Murphy, M. D. 

Editor’s Answer: 

There is no reliable evidence that high 
blood pressure can be permanently reduced 
by the high-frequency current. Temporary 
reduction of a few centimeters is secured by 
currents of a strength of from 400 to 500 
milliamperes. This reduction is due to the 
heating effects of the current and the conse- 
quent dilation of the peripheral blood vessels. 
If permanent results are to be secured, the 
treatment must include the ordinary dietetic 
and hygienic measures. : 
Osteopathic treatment is beyond doubt 

the most effective agent properly applied. 
The object of the treatment should be to 
secure normal range of motion for every 
joint, particularly every spinal and rib joint. 
Often during a treatment there will be a re- 
duction of from 10 to40 mm. What part of 
the treatment causes this result ? I have tried 
specific treatment to different areas with- 
out being able to discover. I know that the 
measure of improvement can be gauged by 
noting the cervical relaxation as an index. 
Besides, these patients often need not rest 
but well selected exercise. 

I think that our treatment for blood 
pressure, as in many other conditions, aside 
from influencing the vaso—motor center, 
secures its results by normalizing the ac- 
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tion of the ductless glands, particularly the 
adrenals and thyroid. Some of our spec- 
tacular results in these and also other cases 
I believe are ‘secured there. We have a 
right to be enthusiastic for our treatment 
in such cases, for there is no other treat- 
ment that can approach it in any degree for 
genuine effectiveness. 


A TREATING-TABLE INNOVATION 


J. V. McManis, D. O. 
Dayton, Ohio. 


S the treating table is so fundamentally 
related to the efficiency of osteopathic 
practice, its construction has become 

a matter of increasing interest to the pro- 
fession. With progress in the application 
of manipulative methods has come a broader 
apprehension of the possibilities of practi- 
cal value in the form of the table as a means 
to the desired end. In view of this inven- 
tive ingenuity has applied itself more or 
less industriously to realizing in the con- 
struction a form to co-operate most effect- 
ively with the skill of the practician, and at 
the same time save his strength. The con- 
stantly increasing number of those whose 
impaired health forces them to long pe- 
riods of recuperation or retirement from 
practice altogether emphasizes the need of 
the table we have striven to supply the pro- 
fession. 

We believe the latest word on the subject 
is a somewhat radical departure and sug- 
gests a cumulative conception of the place 
of the table in osteopathic practice. ‘This 
latest word we have tried to embody in the 
McManis table, invented by the writer of 
this article. Two points of radical differ- 
ence in this table are the division of its sur- 
face into three parts capable of various ad- 
justments, and the bringing into play 
of mechanical apparatus to facilitate 
and reinforce the technique of the 
operator. This combination affords 
the means of relieving the opera- 
tor of the heavy work of an osteopathic 
practice and makes possible a new and 
broader technique. It was not built to do 
away with straight table technique, but to 
aid us in applying our technique with great- 
er ease and effectiveness. But in develop- 
ing this table technique we have evolved 
some new and radical methods. 
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The table top of this invention, as shown 
in the accompanying illustration, is divided 
into three sections, a main table section, a 
short intermediate section and a swinging 


The McManis Table 


leaf or auxiliary table section. The table 
top may be varied in height, the table may 
be swung on a pivotal center, and the end 
sections of the top so adjustably raised or 
lowered that a very broad scope is given to 
the application of technique. A wide range 
of movements and adjustments may be 
given the swinging leaf or auxiliary sec- 
tion. It can be swung laterally or verti- 
cally, rocked or tilted sidewise and adjusted 
longitudinally. It enables the operator to 
swing one-half the patient’s body at almost 
any angle with scarcely any effort, while at 
the same time specific work may be ap- 
plied to the spinal joints. 


The table is so adjustable as to make it 
most adaptable to gynecological and proc- 
tological work, the Trendelenberg position 
among others being easily secured. This 
permits of doing work on the abdominal 
organs which cannot be done with any other 
device. Also it may be converted into a 
chair suitable for eye, ear, nose and throat 
work. And the height of the table is easily 
adjusted by the hydraulic apparatus for 
cervical technique, and raised for treating 
a child and lowered for a larger person, es- 
pecially for work with the patient on the 
face, as in adjusting a posterior innomin- 
ate. Until you have tried it you cannot re- 
alize the convenience and saving to your 
back and strength of having a low or high 
table always at hand as you want it. 

Instead of its middle section, which may 
be removed, a solid leather covered pil- 
low inserted in its place to give a resilient 
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support to the stomach during thrust man- 
ipulation. Another innovation is the appa- 
ratus supplied to facilitate stretching the 
spine. A breast harness attaches the pa- 
tient’s body to the main table section and 
ankle cuffs keep the feet in place at the 
end of the auxiliary section. By means of 
a traction screw the sections of the table 
may then be separated to give any desired 
tension, while at the same time the operator 
manipulates the spine. 


These are some of the striking features 
of an invention that is a pronounced inno- 
vation in relation to the applicatjon of os- 
teopathic technique. The table, through its 
capacity to develop the range of motion of 
the spinal joints, aids in diagnosis and en- 
courages specific work. Besides, its ap- 
pearance is very attractive and its presence 
in one’s office marks him as an up-to-date 
physician. 
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LITTLE folder has been prepared, 

conservatively setting forth osteopa- 

thy as a profession, for distribution 
to juniors and seniors in high schools and 
normals. This is in line with similar meas- 
ures used by many universities and techni- 
cal colleges, and it has proved very effec- 
tive in past years. 

The secretary of the A. O. A. is now 
ready to fill all orders that may be sent in 
by members of the profession. The pamph- 
lets will be sent to the osteopathic physician 
and he will adopt whatever means he pre- 
fers in distributing them. 


This is an opportunity we should not let 
pass by us to call the attention of young 
men and worfien who are about to choose 
their life work to the opportunities which 
the practice of osteopathy offers. Every 
successful member of the profession can 
conscientiously recommend osteopathy as 
the best field open to energetic, studious 
young men to whom the practice of any 
phase of the healing art is attractive, even 
if school has closed, get a list of the grad- 
uates and send each a copy of the folder. 
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EDITORIAL 


KANSAS CITY 
President Snyder’s Call 


Always an event of the first importance, 
this year’s A. O. A. convention presents a 
special appeal to every loyal member of the 
profession. ‘The proceedings will embody 
features of singular interest and permanent 
value, and every consideration urges that 
there be a record-breaking attendance. 

These great gatherings provide us with 
the means of taking an annual inventory of 
our accomplishments and of our equipment. 
In the formal committee reports and in the 
addresses of distinguished leaders will be 
set forth the progress that has been made 
during the last twelve months, and from 
them will be derived as well inspiration for 
the future. Osteopathy, while founded upon 
and buttressed by fixed principles, is capa- 
ble of immeasurable upbuilding in power 
and usefulness, and it is when its ablest 
exponents foregather in national convention 
that the newest developments of osteopathic 
philosophy and practice are revealed. No 
representative of the great science is too 
obscure to have something of value to com- 
municate to his fellows, and none is too 
eminent to learn from extraordinary con- 
centration of knowledge and experience. 

The program this year is marked by no- 
table departures. It is the product of the 


masterly skill of Frank C. Farmer who, af- 
ter months of careful correspondence, has 
arranged a series of events at once enlight- 
ening and invigorating. An exceptional ex- ° 
perience awaits those who attend—an op- 
portunity to take what will be virtually a 
post-graduate course, broad in scope and 
thorough in presentation, the lecturers and 
demonstrators being the most brilliant ex- 
positors of the faith in theory and applica- 
tion. 

Yet the proceedings will not be wholly of 
a scientific and technical nature. It is rec- 
ognized that a vital purpose in these annual 
assemblages is the promotion of profes- 
sional solidarity, the rekindling of enthu- 
siasm, the stimulating of the individual spirit 
by the touch of fellowship. There is noth- 
ing more inspiriting than this association 
from time to time of those striving for a 
common end and animated by a common de- 
sire. And special means have been pro- 
vided to emphasize this function of the 
gathering. The profession boasts many 
practised orators, and the best of them will 
be heard, each morning session being opened 
by a noted speaker, who will have a worth- 
while message to deliver. 

The scene of the convention has much 
more to recommend it than its accessibility 
from all parts of the country. From what- 
ever direction members may travel, the jour- 
ney to Kansas City will be found instruc- 
tive and pleasurable, while the famed hos-- 
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pitality of that progressive community will 
be in itself a memorable consummation. A 
great many who will attend have planned, 
of course, to make the tour a part of their 
summer vacation arrangements, and such 
will find Kansas City an admirable start- 
ing point for trips to regions of unexampled 
interest and scenic splendor. 

It is hardly necessary, however, to dwell 
upon the personal pleasure and advantage 
to be derived from attendance; these will 
appeal to every intelligent and forward- 
looking member of the profession. But 
there is another consideration which should 
be an incentive no less powerful. We who 
uphold the glorious standard of a great 
science owe to that cause something more 
than passive loyalty. We are, or should be, 
consecrated to its advancement, and to the 
promotion of every activity through which 
its beneficent purpose in the world is ex- 
pressed. There is nothing which gives os- 
teopathy greater dignity and influence, noth- 
ing which more effectually enhances its re- 
pute, than the annual convention of the A. 
O. A., through which the science declares 
itself authoritatively. 

To be a factor in this vital manifestation 
is an obligation which confronts every con- 
vinced supporter of the philosophy. And 
it is obvious that that duty is by the fact of 
attendance at the meeting as well as by lead- 
ership in the proceedings. It will be by the 
extent and character of the membership 
present, rather than by the brilliance of the 
platform utterances, that the vigor and fidel- 
ity of the profession will be measured. 


Without numbers nothing great can be 
achieved. It takes numbers to awaken en- 
thusiasm, to inspire zeal, to stimulate en- 
deavor, to command attention, to achieve 
success. Let none of us, by slighting the 
summons, help to reduce the effectiveness 
of what is to be osteopathy’s most repre- 
sentative assemblage. Let us make memor- 
able this gathering in the State where osteo- 


pathy had its birth and whence its blessings 
have radiated throughout the world. 
O. J. Snyper, M. S., D. O., 


PHILADELPHIA. President A. O. A. 


CONSERVATIVE AND RADICAL 


A correspondent suggests that recent 
contributors to the JouRNAL are too con- 
servative, and that more radical positions 
would tend toward the establishing of the 
profession. As best we can figure it out, 
our correspondent has his terms confused. 
We wrote something along this line several 
months ago in discussing other terms used 
with the same general meaning. A further 
discussion of these points may be helpful. 

We have pointed out to this correspond- 
ent that twenty or twenty-five years ago 
osteopathy was looked upon as a radical 
departure in the world of therapeutics. 

These writers whom he complains of are 
urging, as nearly as they understand them, 
the principles formulated and the practices 
used by Dr. Still. They have tried to go 
further, as he urged be done, in developing 
these principles to the ultimate of their ap- 
plication. The established order of things 
is conservative; its tendency is to hold to- 
gether, to resist change. If so, these com- 
plained of are still radical and the more 
they advance into the unknown the more 
radical they are. Now those who urge a 
co-partnership with the existing ideas and 
practices, the established order of things, 
certainly show no signs of radicalism 
thereby. 


We live in an age of agitation. Practi- 
cally every line of thought and endeavor is 
subject to criticism and attack. To be rad- 
ical is, therefore, more or less to be ap- 
proved of, because to be conservative is to 
be suspected of old fogyism. And we have 
a mind that our critics are making much of 
this psychology in the choice of terms 
which they apply to themselves or those 
who differ from them. 


The view we are taking here contem- 
plates osteopathy as a part of the general 
scheme of preventing disease and conserv- 
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ing and restoring health. As regards other 
schools of the healing science and art, os- 
teopathy has a just claim to being classed 
as radical. Radical means getting at the 
root of the matter in hand, and in this sense 
it has an undisputed title. It is a thorough- 
going, and as viewed from the old view- 
point of cure through response to chemical 
action, an extreme system. Therefore the 
less it is akin, both in thought and practice, 
to the older methods, the more radical it is. 


To make anything else out of it is to 
make a division of the profession which we 
do not admit exists. But for the sake of 
discussion admit this: The part of the pro- 
fession which occupies the same position it 
occupied a score of years ago has become 
conservative in the sense that it is striving 
to preserve its own faith and. practices, but 
that part which wishes to change its posi- 
tion toward methods, which, as compared 
with osteopathy, are conservative, are to 
become the radicals. If this is the line of 
demarcation, the terms are not well chosen. 


Besides, the JouRNAL does not believe 
there is anything like a division in the os- 
teopathic ranks. Believers in osteopathy 


will never get very far apart. Its truths are 


too gripping and its studies are too fascin- 
ating and its results are too satisfying to 
permit of any serious disagreement on the 
part of those who really know osteopathy. 
The trouble is to get a grasp of the funda- 
mental. What makes one an_ osteopath, 
anyway? A belief in the fundamental 
principles of osteopathy—belief in the self- 
repairative power of the body, its response 
to impulses, be these normal or abnormal, 
and hence the necessity of structural and 
environmental adjustment as a means of 
securing normal impulses. That makes one 
an osteopath. Those of us who believe this 
not merely accept it for business purposes, 
but believe it, are not going to get very far 
away from each other. 

Those adhering to anything which is 
based on experimental work, experience, 
must of necessity differ, because their ex- 
periences will differ, and especially will this 
be true during the formative period. Take, 
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for example, the medical profession. No 
need to read its history, only consult our 
own memory of the great changes which 
have taken place as to the value of certain 
standard remedies as well as in the methods 
of treating certain diseases. There is no 
fundamental truth in drug. practice about 
which they can hold. The professional 
spirit, the pride in the learning and the de- 
votion and sacrifice of its members through 
the past and the hope of discovering some- 
thing for the future, holds them together 
with splendid loyalty. 


Osteopathy offers the central truth, the 
acceptance of which makes one an osteo- 
path, so we have no serious fears of real 
divisions among us. The one concern is to 
teach enough osteopathy to cause every stu- 
dent to grasp that fundamental. That is 
absolutely essential in order that our expe- 
rience may be gained from working along 
the same lines and from having the same 
end in view. If our motto be unity in fun- 
damentals and liberty in details we shall 
come to the same point, because we are in- 
telligently searching for the same truth. 


Correspondence indicates that many in 
the profession feel that a wide difference of 
opinion exists as to the scope of application 
and the field of practice of osteopathy. The 
JourRNAL does not view this a serious condi- 
tion. Eventually we are going to act on our 
experiences and not on other considerations, 
however strong these may be. Our expe- 
riences will be dependent first upon our 
training, second upon our ability, and third 
upon our natural inclination, environment, 
etc. The first two the profession can con- 
trol, very largely, and these are going to 
determine the character of the profession 
of the future. Both are absolutely depend- 
ent upon the efficiency and discrimination 
of the colleges. 


Fortunately or unfortunately for our 
present growth, we have taken a place with 
the learned professions of the world, and 
we must meet their educational standards. 
The difficulty is to meet their standards and 
at the same time meet our own needs. In 
the evolution of our education we have met 
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their standards at the expense of meeting 
our particular needs. The pressing con- 
cern now is the education of the osteopath 
for the practice of osteopathy rather than 
for the passing of the State Boards. The 
schools admit that the making of osteo- 
paths would be much simpler if it were not 
for the State Boards. And unfortunately, 
the Composite Boards have determined the 
character of the college work more than the 
Osteopathic Boards have done. But fortu- 
nately these have now come to see this fact 
and a rigid practical examination in the 
diagnosis, interpretation and correction of 
the osteopathic lesion will be given in all 
States having Osteopathic Examining 
Boards. 

In considering the present as well as the 
outlook for osteopathy one must look to 
the college as the fundamental considera- 
tion. The sum total of the profession’s ex- 
perience in the treatment of disease is going 
to determine the stand and practice of the 
profession. Resolutions, prohibitions and 
discussion may influence it for a time, but 
results secured and the manner or means 
employed in securing them will be the de- 
termining factor. As we have said before, 
the essential thing for the schools to do is 
to prepare men and women to be osteopa- 
thic physicians. If they are osteopathic 
physicians, speaking for myself, I do not 
much care how broad or narrow they may 
be. Undoubtedly, some will be one and 
some the other, and we shall need both. If 
as specialists in any line they give the osteo- 
pathic character to their work and give os- 
teopathy credit for results, practice as os- 
teopathic specialists, whether in surgery, 
gynecology, obstetrics, eye, ear, nose and 
throat work, or what not, if they wish to 
limit their work to chronic practice at the 
office, or become the family physician, use 
an anodyne, the hypodermic or the vaccine, 
we are willing to trust their judgment that 
they have done the best for the case and the 
best for osteopathy, if we are sure they 
have the fundamentals of osteopathy at 
heart. But as a school of practice we are 
not safe without that assurance. The more 
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the teaching comes to approach that of the 
drug schools of practice the more insistent 
we must be upon the grounding in the fun- 
damentals of osteopathy, the more skilled 
the graduate must be in the application of 
the principle of adjustment, and the more 
clinical experience he must have had under 
college supervision to give him confidence 
to test it before he too readily yields to the 
temptation to use the drug with which he is 
armed, 


Our belief is if we thoroughly educate on 
this basis we have little to fear from what 
we now call “mixers.” The thing to be 
feared is not mixed practice, but mixed 
principles—confused ideas. The clearness 
of vision only education can give, but edu- 
cation can give it. Confused vision is what 
we get now in some States where the two 
and three year graduate is permitted, under 
the State law, to administer drugs. The 
profession forms its impression of the end 
product of our educational system from 
this by-product, we may call it, of our edu- 
cational evolution. It may not be fair to 
thus prejudge, but the methods of practice 


-of many place a weight of responsibility on 


the colleges which place this temptation in 
the path of their students. 


However, with a thorough teaching of 
osteopathy and with the giving of real clin- 
ical experience under competent and sym- 
pathetic direction and oversight, we expect 
the profession to grow very much closer 
together, because, as we have said, if 
grounded thoroughly in the fundamentals 
of osteopathy the character of practice is 
not going to become very dissimilar. Just 
as there is great difference in the handling 
of cases under medical procedures, so there 
will be some difference in our practice, but 
if all have the osteopathic concept the dif- 
ference will not be so great as in drug 
schools of practice, and those now in prac- 
tice will find themselves in this practice or 
they will find that some other system or 
some other calling better meets their needs, 
and eventually, conservatives and radicals 
—there will be none. 
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NEW FACTS ON OLD SUBJECTS 

The familiar lines “Change and decay on 
all around I see,” are no more true of the 
flowers and grass of the field and the decid- 
uous trees than of the serum and vaccine 
treatment, or of most of the specific drug 
treatment, fer that matter. And we do not 
have to get our own statistics nor make our 
own investigations on these subjects, but 
merely accept the plain, frank statements 
from the best medical literature. We say 
the best literature, and not the circular mat- 
ter of the drug manufacturers. 


Two recent articles in the Journal of the 
A. M. A. (May 20 and June 3), liberally 
quoted from Dr. Deason in this issue of the 
JourNnaL, are remarkable statements of 
what the leaderg in the medical profession 
think of this therapy. These are men who 
have experimented with thousands of cases, 
who have practically all of the literature at 
their command, and who are sincerely seek- 
ing to find something which will mitigate 
the ravages of these terrible diseases. They 
are hoping for results from serum treat- 
ment. They are not condemning it. They 
are simply giving facts which happen not to 
justify the position taken by those who do 
not know, boards of health included. 


Then, too, these remarkable articles are 
printed in the magazine of highest author- 
ity on these questions, a magazine devoted 
to the building up of the drug-giving pro- 
fessions, and the publication of -these arti- 
cles is an evidence of its greater frankness 
on therapeutic questions than in political 
matters. In printing these articles perhaps 
the official organ of the American Medical 
Association does not endorse the positions 
taken by the writers, nor guarantee the facts 
presented, but even so, we are wondering 
how it squares its action in this regard with 
its criticisms a few months ago of the fail- 
ure of those attending the child of an osteo- 
pathic physician to administer the anti- 
diptheritic toxin, and its characterization of 
it as neglect. 

We advise our readers to get copies of 
these two articles from the Journal of the 
A. M. A. and make a careful study of them. 
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They are not necessarily iconoclastic, but 
conservative, and are intended to show that 
not so much can be expected of the vaccine 
treatment with the present knowledge and 
technique as had been hoped and is gener- 
ally believed by the average of the profes- 
sion and perhaps all of the public. 


Some one, however, is ready to say that 
this is merely the biased opinion of two 
medical men; others skilled in the adminis- 
tration of sera come to different conclu- 
sions. Figures in a few cases are worth 
nothing in determining the laws of aver- 
ages. And yet reports on a great many 
cases present evidence which cannot be con- 
troverted, provided, of course, that diagno- 
sis is exact and the technique used is up to 
the standard. 


Dr. C. C. Teall sends in the following ex- 
cerpt from the report of the Commissioner 
of Health of New York, which shows an 
average of more than 15,000 cases treated 
per year for the past nine years. The num- 
ber of cases and years over which they run 
are sufficient to establish a fact if the as- 
sumption is not unreasonable that the diag- 
nosis in these cases was as accurate and the 
technique as exact as we are likely to find 
from those throughout the country who 
would handle cases of this character. Read 
carefully the figures from the report: 


A special inquiry by the Department of 
Health shows that the discovery and wide- 
spread use of diphtheria antitoxin since 1907 
has not materially reduced either the preval- 
ence of the disease or the percentage of deaths, 
particularly in the last five years. 


In the whole city, in 1907, there were 15,298 
reported cases of diphtheria, as against 15,279 
in 1915. The numbers in the years 1908 to 
1914, inclusive, were as follows: 16,431, 15,098, 
16,940, 13,485, 13,553, 14,535, 17,130. 

The number of reported deaths in 1911 was 
1,281, as against 1,278 deaths in 1915. The 
complete record of deaths, 1907 to 1915, in- 
clusive, is as follows: 1,740, 1,758, 1,714, 1,715, 
1,281, 1,125, 1,333, 1,491, 1,278. The total num- 
ber of reported cases in the nine years was 
138,042, and the deaths were 13,435, or 9.7 per 
cent, The percentage of deaths in 1915 was 
8.2, as against 8.7 in 1914, a difference of but 
a fraction of a unit. 


In -the same nine-year period the number 
of reported cases of scarlet fever, also a chil- 
dren’s ailment, for which there is no anti- 
toxin, has decreased from 15,811 in 1907 to 
9,879 in 1915, the totals for the intervening 
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years being—24,426, 12,479, 18,924, 15,973, 12,- 
716, 10,719, 11,104 and 9,879—total, 131,925. 

Following this remarkable comparison of 
the run of these two diseases for almost ten 
years the Commissioner states that if the 
serum were used earlier and in larger doses 
perhaps the results would be better. But is 
it not fair to assume that it was used as 
early and in as large doses in New York 
City as it would be over the country gener- 
ally? The only comment we care to make 
upon this figure is to call attention to the 
fact which, it will be recalled, was stated by 
Dr. Louisa Burns some months ago, that 
scarlet fever and other infectious diseases 
for which no vaccine treatment is used 
make a better showing than diphtheria and 
other diseases where the vaccine is used. 
In fact, the statement has been made, and 
so far as we know never controverted, that 
in States where the general administration 
of the vaccine treatment and the general 
compulsatory treatment is in force, in other 
words, where people are most doctored by 
the State, that those States have the great- 
est numbers of cases of disease pro rata to 
the population. Of course, that may be due 
to the fact that they happen to be States 
with the largest urban population and the 
largest foreign-born population, where hy- 
gienic conditions are not up to the average 
of the entire country. 

The point we have in mind to make here 
is that we should stand out against the com- 
pulsory treatment which, by the way, is go- 
ing to receive a great boost from our mili- 
tary authorities within the next few weeks. 
Already at the great camp at Plattsburg, 
N. Y., where thousands upon thousands of 
business men through the summer months 
will receive military instruction, it is an- 
nounced that the anti-typhoid vaccine treat- 
ment will be so strongly insisted upon as to 
practically make it compulsory. And, of 
course, we all know what will happen, un- 
less tactics have changed greatly within the 
past year or two, when the State troops are 
mobilized along the Mexican border. 

We are not arguing against vaccination 
against disease, either from the standpoint 
of law or therapeutics, for the very good 
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reason that it would accomplish nothing if 
we did protest against it, but we are speak- 
ing of a sentiment which a few in authority 
are boosting with all their might and main 
when maybe the facts do not justify it.This 
is a principle which a democracy could well 
afford to keep in mind, that when facts jus- 
tify a treatment being made compulsory it 
will be so generally recognized as a good 
thing that compulsion will not be required 
to enforce its observation. 

As the JourNAL sees it, the osteopathic 
profession can well afford to be absolutely 
open minded on the serum and vaccine 
question. Along with our brothers of the 
other schools of practice we can hope for 
development along these lines which will 
save thousands of our children who now fall 
an early and easy prey to disease. We 
should not be prejudiced against it because 
it comes from other sources and is worked 
out in other laboratories than our own. But 
as for ourselves it is clearly for each indi- 
vidual to decide whether what is claimed 
for these procedures and appears to be pro- 
ven warrant him in using them. Certainly 
there is enough on either side not to lay one 
open to criticism if he carefully and intelli- 
gently decides for or against their use. We 
have so much to prove of our own the- 
rapy, and lines, by the way, which offer so 
much more hope for the race than anything 
yet done along bacteriological lines, that it is 
certainly none of our business at the present 
time to neglect or forsake our own peculiar 
work and give our influence and time to- 
ward boosting something of which the dis- 
coverers themselves are by no means sure. 

Let us work as best we can along our own 
lines; let us encourage this work; let us do 
nothing to discourage the other work or to 
discourage the,use of the vaccine treatment 
by members of our own profession who 
may use it. These are individual responsi- 
bilities. ‘The physician in charge and the 
friends in the sick room are the arbiters. 
We should certainly not advise any osteopa- 
thic physician to urge against the use of the 
vaccine treatment, provided the family 
wishes to use it. It is up to him whether or 
not he wishes to advise its use. 
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These are facts: The serum treatment is 
not drug treatment. The principle may be 
osteopathic. The effect at a certain stage 
in the development of the infection and in 
proper dosage may be physiological. But it 
is also true that nothing has more empha- 
sized the fact of body integrity and com- 
pleteness than the studies into the vaccine 
treatment. The auto-protective mechanism 
of the body is proven and made to stand out 
more clear and stronger in all the work that 
has been done along these lines. Who 
knows how much may be done through 
measures which the osteopath has at his 
command to make the body perform the 
function of overcoming and isolating path- 
ogenic bacteria and their products, without 
the rather doubtful reaction from vaccine 
administration ? 


And, by the way, a field for research for 
every practician is along the line of reac- 
tions in acute infections. The profession 
has not studied that point. It started out to 
treat chronic conditions. The technique 
and manner of handling cases in most in- 
stances is based on chronic conditions, both 
as to length, force and frequency of treat- 
ment. Suppose for the next year every 
practitioner who is called to an acute infec- 
tion, be it influenza or diphtheria or pneu- 
monia, stays with it and treats it at frequent 
intervals until a definite reaction is secured. 
Suppose a few hundred of the profession 
were to make that their rule for the next 
year. Let other cases wait, stay by that 
sick person until a reaction is secured and 
a definite result obtained and see what we 
have to report as to the response of the 
body forces to this stimulation. 


No doubt our technique should be over- 
hauled. Undoubtedly many, if not most, 
chronic conditions are treated too frequent- 
ly and perhaps too generally and not with 
definiteness and precision. Undoubtedly 
the opposite is true of acute conditions. 
They should be treated frequently, treated 
long, and every contraction and evidence of 
irritation should be removed and the case 
should be kept under observation until the 
body responds. We shall probably hear 
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much of this from the Kansas City pro- 
gram. Let us hope so. 


TECHNIQUE AND NOMENCLATURE 

For several years the necessity of a defi- 
nite result-securing technique has been 
pressed upon the profession. Truly, many 
elements enter into the cause of disease in 
the average cases, and many elements enter 


into the cure. In addition to the fact that 


most cases, through the self repairing pro- 
cesses of the body, which Dr. Still so force- 
fully brought to the attention of the world, 
recover without treatment, there is the ad- 
ditional fact, equally well established, that 
almost any treatment has a helpful effect, 
at least for a time, upon most people. 
Whether the effect comes mainly through 
psychic agencies increasing the body’s re- 
pairative forces, or whether the treatment 
acts directly to free or stimulate these 
forces may not be known and need not be 
known for the purpose we now have in 
mind. The facts are, while many methods 
and cults apparently secure results in iso- 
lated cases which cannot be explained on a 
scientific basis, at the same time the physi- 
cian in all schools who has the greatest 
knowledge and skill with its foundation 
upon industry and backed by a personality 
which carries convicuon secures the best 
results. 

As regards the successful practician 
this is unquestionably more true of the 
osteopathic profession than of any other, for 
the reason that the practice is more defi- 
nite and specific than any other. Undoubt- 
edly osteopathy is and offers the widest 
field for study and the application of orig- 
inality. It is, therefore, peculiarly desirable 
that a technique which enables one to get 
the best results from the application of the 
osteopathic principle be instituted. 

While not so important from a practical 
standpoint, yet essential from its scientific 
bearings as well as a matter of convenience, 
the question of terminology and nomencla- 
ture was years ago recognized as an impor- 
tant one. It seems natural, and indeed it 
has become necessary, that osteopathy in 
making paramount use of body structures, 
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which up to its advent were practically un- 
used if not unknown even to medical men, 
and having made a study of joints and 
their relations of peculiar importance, 
should find desirable a new terminology for 
much anatomy and physiology. 

About nine years ago a committee was 
designated to study this question and from 
time to time report to the profession. As 
stated in these columns in the last issue, the 
first report from this committee was made 
to the last meeting and, unfortunately, came 
too late to be given practical consideration 
at the Portland meeting. Hence action 
upon it was held up until the coming meet- 
ing in Kansas City. The report represents 
a vast amount of work done by Dr. M. C. 
Hardin, the chairman, and some collabor- 
ation and criticism on the part of several 
of the members. 

One of these, Dr. W. F. Link, suggests 
that this report, together with the Forbes 
report, which the Board approved of at 
the Portland meeting before the Hardin re- 
port was received, be referred to a new 
committee made up either of members of 
the two committees or of new members al- 
together, so that the good features in both 
reports may be included. 

Unquestionably the one document is 
more classical and scholarly and in certain 
quarters would have a better effect and per- 
haps it would be more recognized outside 
of the profession. The terminology of the 
other is very much more simple and teach- 
able, and it was this feature that appealed 
to the profession when the report was read 
at the Portland meeting. 

The main question is, is it necessary to 
sacrifice clearness, simplicity and teachable- 
ness in order to have a statement which in- 
dicates scholarship and classical attain- 
ments? Or is it necessary, in order to se- 
cure the latter, to sacrifice that which can 
be readily used in the classroom as well as 
in discussions and demonstrations at our 
professional meetings ? 

As the JourNAL sees it, these reports 
must be unified or one or the other must be 
formally adopted as a basis for our termi- 


July, 1916. 


nology. It will confound the already exist- 
ing confusion for two reports so radically 
differing in terminology to be before the 
profession and we shall get nowhere in our 
effort to have our terms exact and readily 
understood by all. That, as the JouRNAL 
sees it, is the whole proposition. An effort 
toward this consummation should be put 
upon its final passage at the coming meet- 
ing. 

In the meanwhile let us accept the dis- 
cussions involving nomenclature as evidenc- 
ing an increased interest in technique and 
an enhanced valuation of its importance. 

All agree that the foundation and corner- 
stone of osteopathy is the adjustment of 
body structure. This is an art requiring 
some inborn ingenuity and an immense 
amount of study and practice initiated by 
skilled instructors. Nothing will more un- 
dermine osteopathic faith than lack of skill 
in diagnosing and correcting structural dis- 
turbances. We believe in what we succeed 
in, and the converse is also true. Practi- 
cians who have doubted osteopathy and left 
it did so because of their failure to under- 
stand and efficiently apply its principles. 
The cure for our professional ills is more 
knowledge of our basic principles and 
more training leading up to skill in the ap- 
plication of these principles to the disorgan- 
ized body. 


WILL YOU BE AT KANSAS CITY? 


Perhaps at the Cleveland and St. Louis 
meetings (especially the latter) more than 
half of our professional strength was in 
attendance. Does fifty per cent. of our ac- 
tive membership appear an unreasonable 
mark for us to set for the Kansas City 
meeting? The sessions of the meeting will 
be open to all loyal osteopathic physicians. 

Certainly the program justifies such an 
attendance. Certainly the location justi- 
fies so large an attendance. Perhaps two- 
thirds of the osteopathic profession can 
reach Kansas City within twelve hours’ 
ride. The railroad rates from most sec- 
tions of the country are very reasonable, a 
special flat round trip rate of two cents per 
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mile each way having been authorized. At 
no meeting have hotel accommodations 
been more adequate nor so_ reasonable. 
Most of us can live as cheaply in Kansas 
City for a week or ten days as we can live 
at home, and the average railroad fare of 
those who will attend will not exceed $25. 

The indications are that from the east 
and west coasts there will be a very fair 
attendance. ‘The effort was made in the 
selection of the location to make it conve- 
nient to the great body of the profession. 
Is the profession in the great Central Val- 
ley going to attend this meeting as it should 
do? Certainly two-thirds of the practi- 
cians living within ten or twelve hours of 
the place of meeting should be represented. 
The program printed in the last two issues 
will be revised, co-ordinated, arranged as 
it will be presented and printed again in 
the August number. 

That is the most practical program which 
has ever been presented. No one who 
wants to do the best for those who submit 
themselves to his care can afford to miss 
these discussions and demonstrations. No 
one who has at heart the interest of the 
cause with which he is identified and which 
is providing him with a means of support 
for himself and usefulness to others, not 
one who feels a pride in his profession, 
who feels it incumbent upon him to see 
that it is not classified as a final failure, 
can afford to be absent from these meet- 
ings. 

Each individual needs the stimulation 
and tonic effect of a gathering such as will 
be held in Kansas City. The profession as 
a whole needs this tonic effect. It needs 
the assurance that the members of the pro- 
fession are in earnest. Apart from the 
business sessions, that is the real value of 
these meetings, that assurance and confi- 
dence which come to the professionthrough 
this evidence of hearty interest in the cause. 


ROUTES AND RATES 


As indicated heretofore, the railroads 
have been liberal with us for this meeting. 
A special round trip rate of 2c. per mile 
each way has been made and many of the 
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roads, as the advertising pages of the 
Journat will indicate, have shown their 
anticipation of a large attendance. 

Each member should hear from the 
Transportation Committeeman for his State 
within a few days, and it is urged that our 
members, as far as possible, co-operate 
with the. Transportation Committee in 
using the lines which have been or may be 


selected. 


From the East the New York Central 
lines are the official route to Chicago; the 
Santa Fe the official route from Chicago to 
Kansas City and from the Southwest; the 
Chicago and Great Western from the 
Northwest to Kansas City, and the Wabash 
the official line from St. Louis to Kansas , 
City. Lines will be selected from other 
points by the local committeemen in charge. 

Dr. Dayton B. Holcomb, Transportation 
Chairman of Chicago, announces that prob- 
ably two trains can be moved from Chi- 
cago. Those from the East who wish to 
get into Kansas City before noon on Mon- 
day, July 31, should reach Chicago by Sat- 
urday evening, July 29, thence out by the 
Santa Fe to spend a part of the day Sun- 
day at the Still-Hildreth Sanatarium at 
Macon, Missouri, and on to Kansas City 
that afternoon. Perhaps most of the at- 
tendance from the East would prefer to 
reach Chicago Sunday afternoon and take 
the Santa Fe and run by way of Macon, 
spend several hours at the Sanatarium and 
reach Kansas City about 1 o’clock on Mon- 
day afternoon, July 31, or go direct from 
Chicago to Kansas City, arriving there 
early Monday morning. The side trip to 
Macon may be postponed and the special 
run from Kansas City via Macon to the 
Fast on Saturday, Aug. 5. Those who 
wish to take the trip to the institution at 
Macon on the way to Kansas City should 
notify Dr. Holcomb at once. It will be 
ample time after reaching Kansas City to 
make up the special for the return trip via 
Macon following the meeting. 

The hotel arrangements are adequate 
and reasonable. Those who are quartered 
at the Muehlebach can be assured of a de- 
lightful, new hotel conducted in the most 
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excellent manner. Those who are located 
there will be in the midst of things and will 
find the best opportunities for meeting their 
friends and getting the most possible out of 
the convention. Other hotels are near by, 
and their rates also are reasonable, as 
shown by the schedule indicated below. 

The exhibits, as Dr. Williams’ announce- 
ment indicates, have been most success- 
fully handled. Such exhibiting concerns 
as had sent us their outline of exhibit up 
to the time of going to press will be found 
listed in this issue. Others will be printed 
in the August number, also in pamphlet for 
distribution along with the program at the 
meeting. 

Many members will doubtless recall 
other firms which should be represented at 
this meeting. No doubt the interest of our 
members in such firms will bring about 
their contract for space. On account of 
the unusual facilities of the hall spaces may 
still be had in spite of the large number 
which has been sold. 

Those who wish to see the beauties of 
the Rocky Mountains will be given a splen- 
did opportunity through the official tour 
offered by the Temple Company. Their 
announcement on the back cover page of 
the JourNAL gives the details. This pro- 
vides a wonderful vacation trip at the min- 
imum of trouble and expense. Those in- 
terested should make reservations at once. 


ANNUAL MEETING OF THE A. M. A. 


It is the custom of the JouRNAL to give 
the important facts and a brief comment on 
the annual meeting of the American Medi- 
cal Association. The sixty-seventh meeting 
was held in Detroit, June 12-16. Comments 
from the medical press indicate that neither 
in the attendance nor enthusiasm of those 
present was it hardly up to the standards. 
The membership has reached 43,000, though 
the gain for the year has been less than 2 
percent. Almost the only source of growth 
is from the JourNaL subscription list, there 
being no additional fee for membership. 
The circulation of the JourNAL is about 
65,000 copies weekly. 
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The excellent financial condition of the 
association is shown by the fact that it has 
in investment funds and cash on hand 
$152,000, none of which represents the 
value of its property. Financial losses due 
to lawsuits are reported, which may curtail 
welfare work. The increasing business is 
evidenced by changing the by-laws to pro- 
vide for the House of Delegates, its busi- 
ness body, to meet two days before instead 
of.one day before the session of its conven- 
tion, and providing for vice-chairmen for 
the House of Delegates. Our interest nat- 
urally centers around the work of the 
Council on Health and Public Instruction, 
these recommendations from its report be- 
ing notable: 

“1. A thorough investigation of present 
public health conditions in the United States 
with a view to securing more accurate in- 
formation on all phases of the public health 
program than is now available. 

“2. Education of the public by every pos- 
sible means in order that the people may 
understand the advances in medical knowl- 
edge during the last generation, and the 
possibility of utilizing such knowledge in the 
prevention of disease, the reduction of the 
death rate, and the prolongation of human 
life. 

“3. The crystalizing of such educated pub- 
lic sentiment into necessary public health 
laws, regulations and ordinances which will 
render possible a conservation of human 
life, commensurate with our advanced 
knowledge, and which will render such laws 
more effective through an educated and en- 
lightened public opinion.” 

The report of the Council on Medical Ed- 
ucation is of more than passing interest. It 
states that the accepted American standard 
is two years of*pre-medical college work and 
that 54 of the 95 medical colleges require 
it. Plus this four years in college and one 
year as interne in a hospital is the standard 
still to be fought for. 

There being no United States Govern- 
ment official in sight eligible for president 
Dr. Charles H. Mayo, the well known sur- 
geon, of Rochester, Minn., was elected. 
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PERNICIOUS PUBLICITY 

During the last three years the American 
Osteopathic Association by means of its 
press bureau has constructed a campaign of 
public education and newspaper publicity, 
which has extended over the entire country, 
producing a greater amount of published 
material than has ever been secured before 
for such a cause, and educating the news- 
paper editors to the highest estimate of the 
news value and the intrinsic merits of os- 
teopathic subject matter. The A. O. A. 
has consistently discouraged all attempts to 
injure the progress of this work by debas- 
ing public educational propaganda to the 
level of paid advertising. Every sporadic 
attempt of this latter sort has been a failure. 

Now comes an advertising agency which 
plans to publish articles on osteopathy in 
the dailies of every city whose osteopaths 
pay the agency ten dollars each. The 
agency pays the newspapers for this adver- 
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tising space. Osteopaths who patronize 
this concern in this plan are participating 
in the deliberate murder of the educational 
structure built by the A. O. A., as news- 
papers immediately bar permanently from 
publication articles regarding a cause for 
which they discover paid advertising space 
is being utilized. 

Half of the money paid the agency, if 
turned into the A. O. A. treasury for the 
same purpose, would produce lasting good, 
without any evil effects. Why should you 
pay money to an advertising agency which 
must exact a profit, instead of contributing 
to the support of a permanent department 
of your own national organization? Paid 
advertising imperils the dignity and future 
success of our profession. Do not descend 
to patent medicine methods. 


R. Kenprick Situ, D. O. 


Boston, Mass. 


Kansas City and the Convention 


The real signifiance of Kansas City is its 
centrality. That fact was pointed out in the 
early part of the Nineteenth Century when 
the fur traders of the far Northwestern coun- 
try chose the territory around the present city 
as the most convenient trading center. Since 
those romantic days many marvelous changes 
have come over this vast territory, of which 
Kansas City is the gateway. : : 

Many people over the country have pos- 
sessed themselves of the idea that the name 
Kansas City was bestowed by the State or 
Territory of Kansas in days gone by. The 
truth is that the present city was incorporated 
in 1850 as the “Town of Kansas.” Progress 
stirred up so mighty a dust that in 1853 the 
name was changed to the “City of Kansas” 
and only so recently as 1889 was its name 
finally given as “Kansas City.” 

Greater Kansas City comprises the city in 
Missouri, Kansas City, Kans., Independence, 
Mo., and Rosedale, Kans. The territory cov- 
ered by this combination is slightly over 75 
square miles. The population in 1915 was 
estimated at 400,000. 

The street car system of Kansas City is one 
of the best equipped and most up to date in 
the country. The company operate about 575 
cars daily over 287 miles of track. Direct 


service is given from the Union Station to 
the shopping and hotel district. Universal 
transfers are given where passengers change 
cars, making it much easier for the stranger 
in the city. 

Kansas City is the distributing center for a 
vast commercial empire comprising twenty- 
two States with a combined population of 
more than 25 millions of people. The visitor 
to Kansas City makes his first acquaintance 
with the famous K. C. spirit of progress and 
push when he crosses the tile floor of the sec- 
ond and largest and finest passenger station 
in America. This wonderful structure of 
Bedford granite and fine marbles was erected 
at a cost of 6 million dollars and is a part 
of a terminal system which cost nearly 50 
millions. Fifteen trunk lines comprising thir- 
ty-two separate lines of railroad serve the 
enormous passenger and freight demands of 
the city. The Union Station has within itself 
every ultra-modern convenience for the trav- 
eler. Dining room, restaurants, drug store, 
book and news store, rest rooms and barber 
shops all cater to the necessities and desires of 
the visitor. Baggage checking, information, 
ticket and transportation facilities are readily 
found. The wise traveler will not cut short 
his visit to Kansas City till he has examined 
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the beautiful architecture of this remarkable 
building from every angle. European cities 
may have their time-worn cathedrals and mon- 
uments of olden days and deeds! We have, in 
Kansas City, a building built for all time; a 
masterpiece inherited from the Greek intel- 
lect; an inspiration to the sojourner within 
our walls. 

An excursion steamer making public trips 
down the Missouri River every afternoon 
and Saturday and Sunday nights, gives the 
visitor an opportunity to observe the varied 
industries situated in the river bottoms, the 
business section perched on the hills, the fa- 
mous Cliff Drive and surrounding parks, and 
beautiful residence districts. 

Eight interurban trolley lines serve the ter- 
ritory around Kansas City with frequent and 
safe transportation. One trip of interest is to 
Excelsior Springs, Mo., the world famous 
health resort. Another line operates cars to 
Lawrence, Kans., the home of the Kansas 
State University. 

Kansas City is tenth on the list of manu- 
facturing cities with 1,200 factories. Forty- 
four thousand persons are employed in man- 


The Union Station from the West. 


ufacturing products the value of which reaches 
a million dollars a day. The packing plants, 
soap factories, candy factories and many other 
large industries welcome the visitor to their 
plants and make the trip through one of 
pleasure and value. Any of the street car 
lines to Kansas City, Kans., will take you 
through the busiest part of the industrial sec- 
tions and as the cars run on an elevated 
track you can see a great deal which will illus- 
trate the supremacy of Kansas City in so many 
lines. 

Kansas City occupies a seat in the front row 
in national financial matters, being sixth in 
bank clearings and also the reserve city for 
Reserve Bank District No. 10. It is the sec- 
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ond live stock market in the country. From 
the hall windows of an upper floor of the 
Live Stock Exchange building the visitor can 
obtain an interesting view of the more than 
three thousand cattle pens covering an area 
of 207 acres. The Live Stock Exchange is the 
largest building in the world devoted to the 
live stock industry. 

Kansas City is the third largest grain mar- 
ket in the world. More than 105 million bush- 
els of grains passed through this market last 
year. The Board of Trade is the home of 
the Stock Exchange and most of Kansas City’s 
milling companies. In the East bottoms, 
reached by the Fifth Street car line, can be 
seen some of the finest grain elevators in the 
West. Two of them have been built this past 
year at a total cost of $300,000 and are of 
solid concrete, fireproof construction. 

Over 60,000 children are enrolled in the 126 
elementary and seven high schools of the city. 
The public schools provide Manual Training 
and Domestic Science for over thirteen thou- 
sand children of the elementary schools and 
for all children of the high schools so desiring. 
There are first class medical, dental and veter- 
inary schools whose pupils come from every 
section of the country. Music and art are well 
represented by institutions and teachers of na- 
tional reputation. 

Kansas City has 336 churches covering 
practically every denomination. The great 
majority of the church edifices have been 
erected during the last several years and they 
contain the prime necessity of useful features 
with beautiful architecture. 

Kansas City is famous, far and wide, for its 
marvelous park and boulevard system, 2,591 
acres of ground having been acquired and 
improved with parks, boulevards and park- 
ways. Since 1892 the city has 615 miles of 
paved streets, and 62 miles of boulevards com- 
prise the longest system of municipal boule- 
vards in America. It is possible to cover prac- 
tically the entire length of this system of 
boulevards without going over the same 
ground twice. 


Swope Park covers 1,380 acres of ground 
and within its boundaries are the most diverse 
sorts of park scenery. Rugged hills, smooth 
lawns, lakes and a river go to make up one 
of the most beautiful public playgrounds in 
America. The park is reached by the Swope 
Park car line or Swope Parkway, one of the 
links in the great boulevard system. The Zoo, 
containing animals and birds valued at $30,- 
000, is an interesting place. The animals are 
fed at 3 P. M. every day excepting Sunday 
and it is worth while to plan a trip there at 
such a time. 

Penn Valley Park is within five minutes’ 
walking distance of the Union Station and is 
destined to be a delightful breathing place for 
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the people employed in the growing business 
district around it. Here are 132 acres of 
drives, walks, playgrounds, tennis courts and 
wide sweeps of grassy hillsides. Its park sys- 
tem has already cost the city over 15 million 
dollars. 

The most beautiful boulevard of the entire 
system is the Cliff Drive. If you desire to 
walk it the Northeast car line will take you 
within four blocks of the start of the most 
interesting part. Perched high on the lime- 
stone bluff the road you traverse is a wide 
macadamized ledge. Above you tower vine 
clad bluffs, below you is the factory and gar- 
den strewn valley of the Missouri River. Far 
down the river you can see the distant purple 
hills of other Missouri counties. No wonder 
this drive ranks among the first in the list of 
the most beautiful roads in all the world. 
Miss anything else you want to but don’t let 


Roadways and Lake in Penn Valley Park. 
the opportunity slip to see this wonderful 


ht. 

The Public Library, located at Ninth and 
Locust Streets, three blocks east of the Post 
Office, is open to the public from 8 to 10 on 
week days and from 2 to 9 P. M. on Sundays. 
The second floor of the building contains a 
collection of exact copies of famous master- 
pieces of painting and sculpture which is un- 
equaled in the West. The admission to the 
Art Galleries is free and they are open from 
9 A. M. to 5 P. M. A splendid museum, con- 


‘taining many interesting and valuable Indian 


exhibits, is in the basement floor and open, 
free of charge, to the public. 

The Long Building, the Scarrit, Rialto, 
Commerce, Waldheim, Grand Ave. Temple 
and Lathrop Buildings are the finest office 
structures in Kansas City. They are worthy 
the time any visitor may devote to examining 
their architectural beauties and their modern 
conveniences. 

Kansas City has every facility for the pur- 
suit of various sorts of amusements. The 
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Blue River, reached by the Fifteenth Street 
car line or the Independence, Mo., line, affords 
splendid opportunity for motor boating, row- 
ing and canoeing. Electric Park, reached by 
the Troost Avenue car line, has fine swimming 
facilities. High class music is given every 
afternoon and evening through the season by 
the most noted bands of the country. Many 
other various forms of amusement are pro- 
vided which have earned for the park the name 
of the “Coney Island of the West.” Fair- 


. mount Park, reached by the Fairmount Park 


line, has an out door swimming pool and a 
lake for fishing and boating. A motion pic- 
ture company is occupied in making scenes 
for motion picture productions at its studio in 
this park. 

A week in Kansas City will enable a visitor 
to see a great number of interesting things 
and places. You may forget the things you 


see, the things you hear on every hand, but . 


you will never forget the Kansas City spirit 
of hospitality that will greet you from every 
person of whom you may make a query or 


a request. 
ALLEN P. CHIL. 
Kansas Criry. 


CHAIRMAN WILLIAMS’ APPEAL 


The 1916 convention is an assured success. 
What we claim is this—it will be the biggest 
and best convention we have ever held. Kan- 
sas City is in Missouri, we will “show you.” 

The fund to entertain you and pay the nec- 
essary expenses has been collected and is in 
the bank ready to be spent. We are going to 
spend all of it, too. 

Hundreds and hundreds of letters from all 
over the field convince us we will have 2,500 
to 3,000 osteopaths in attendance. Three 
thousand badges have been ordered. Be sure 
to put in your application for membership (if 
not a member at this time) in time to get one 
of the official membership badges—you will 
treasure it in the years to come. 

Your patients will think more of you if they 
know you are enterprising, up-to-date and in 
step with osteopathic progress. Attending the 
national meeting is publicity of the highest 
type. 

You will meet your old classmates, your 
school friends—and most of the schools will 
have an exhibit. Please be sure to let them 
know you appreciate their support. 

July 3lst to August 5th won’t you make 
every effort to be with us? 

We have now sold more space for more 
money than has ever been sold at any of our 
national conventions. I hope to set a mark 
so high it will be something worth trying for, 
something the next exhibit manager will have 
to work mighty hard to equal or beat. 


} 
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A member just got me an exhibitor we 
have never had on our lists—which shows 
what real co-operation will do. Now won't 
you do your level best to help me get a few 
more exhibitors? I can take care of about 
twenty more. It is going to be a big “show” 
—the exhibits will be one of the features. Let 
me hear from you if you know of a likely 


exhibitor. 
R. H. Wittiams, D.O., 
General Chairman. 
Kansas City, Mo. 


A LAST WORD FROM THE KANSAS 
CITY COMMITTEE. 

As I said before, be sure your ticket says 
Kansas City and return. Before you buy your 
ticket look in the JourNaL and sce what lines 
advertise and buy your ticket over one of 
those lines, if possible. In looking over the 
advertisements I see the Santa Fe, New York 
Central, Wabash and Great Western. 

Get here on Sunday or Monday so that the 
Reception Committee can be relieved of the 
depot work when the convention starts in 
earnest. Bring light clothing and don’t for- 
get a rain coat or umbrella. ; 

Those who wish to come in their motor 
cars will find a place to park them on the same 
block as the hotel, two garages near the hotel. 
The charge will be 50 cents for 24 hours’ ser- 
vice. If you desire a copy of the traffic rules, 
it may be had when you register. 

Present weather conditions indicate a cool 
summer as we have not put on our summer 


clothes yet. 
W. J. Conner, D.O., 
Chairman Entertainment Committee. 


Kansas City, Mo. 


CONVENIENT HOTELS 


Several hotels are particularly convenient 
and desirable, and their rates and advantages 
as stopping places for guests at the convention 
will be given. 

Hotel Muehlebach is the official headquar- 
ters and no member should go elsewhere until 
every one of its elegant rooms is sold. Rooms 
with toilet and lavatory, $3.00. Rooms, with 
bath, $3.50 up. Two blocks from the Conven- 
tion hall. 

The Coates House, three blocks from Con- 
vention hall, will be the scene of the big an- 
nual banquet. Meals: Breakfast, 25c.—50c.; 
Luncheon, 50c.; Dinner, 75c. Rooms with 
bath, two persons to room, $1.50 to $2.00, 
each person. Rooms with lavatory, $1.00 to 
$1.50 each person, two to room. 

The Baltimore Hotel and the Savoy, both 
convenient to Convention hall, offer excellent 
accommodations at reasonable rates. Rooms 
$1.00 up to $5.00. 
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EXHIBITORS AT THE CONVENTION 


The exhibits at the Kansas City meeting will 
be one of the best features of the convention. 
The displays will be more varied than ever, 
the booths will be built of Beaver Board and 
will be most attractive. 

The educational value and interest of this 
department are among the real forces of the 
meeting. The arrangement this year is su- 
perb. It is not yet too late, if you do not see 
herewith a firm represented which should be, 
go for it and help secure its presence and we 
will print notice of it in the August Journal. 

The exhibitors help us make our meetings 
successful. Each member is urged to co- 
operate with them so far as possible. To date 
of going to press the following exhibitors 
have reserved space: 


THe AMERICAN NationaAL AssuRANCE Co. 
will be at booth No. 5. The medical director 
of this company is an osteopath (Dr. George 
M. Laughlin) and osteopaths are recognized 
as fully competent examiners. The company 
has a special proposition for osteopaths want- 
ing insurance on their own lives, it will pay 
you to investigate. 

Tue ANaTOMIK Footwear Co., 114-16 E. 
13th St., New York City, will have booth No. 
28. They will display a high class line of 
shoes especially designed and built to conform 
with the anatomy of the foot. You doubtless 
have patients who require just such shoes, you 
will confer a double benefit when you tell them 
of the Anatomik Shoes. 

Tue SANATORIUM, the only 
institution of its kind in the world, will have a 
representative at booth No. 62. Be sure to look 
up Dr. Hildreth. Your interest will heip 
maintain one of our greatest institutions. 

Tue Victor Exectrric Co. will have booth 
No. 69, where they will display up-to-date 
electrical appliances of all sorts. 

Tue Bercer Brotuers Co., New Haven, 
Conn., will have booth No. 73. The Spencer 
supports and the Spencer supporting corsets 
were invented by a physician and perfected 
after five years of use on thousands of pa- 
tients. These appliances are especially indi- 
cated for intestinal stasis, sacro-iliac strain, 
visceral ptoses, maternity supports and spinal 
supports. Illustrated booklet and radiographs 
on request. 

Borven’s ConpENnseD Mixx Co., 108 Hudson 
St., New York City, will have booths No. 37 
and No. 38, where they will show Borden's 
Malted Milk, winner of the Grand Prize at 
the Panama Exposition, and Eagle Brand 
Condensed Milk. This company will also sup- 
ply us with ice cream and cake at our annual 
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N. Monroe St., Chicago, Ill., will have booth 
No. 13. The Chicago College is one of our 
leading osteopathic institutions and is setting 
a precedent in having a booth for the purpose 
of getting acquainted with the profession. Be 
sure to call on them and ask for their new 
catalog. 

Joun Janiscu, Kirksville, Mo., will be at 
booths No. 36 and No. 39, where he will dis- 
play the original McManis table, the finest 
osteopathic treating table ever made, and he 
will also show a line of books and osteopathic 
supplies. 

Space 30 is reserved for the Des Moines- 


Still College, where Dr. D. S. Jackman, Sec., ° 


will be in charge for the entire time. Alumni 
and friends of the institution will be cor- 
dially welcomed to make their headquarters at 
this booth. The college has closed its most 
successful year, graduating forty-six in the 
June class. The new full time professors and 
one part time professor and seven assistants 
have been added to the faculty. This is an 
indication of the co-operation and unity exist- 
ing in the faculty and the expectations of a 
large class in September. 

Tue Lavorits Cuemicat Co., Minneapolis, 
Minn., have space No. 2, where they will give 
us samples of Lavoris, a most delightful 
mouth wash and high grade antiseptic. 

MEINRATH BroKeERAGE Co., 1302 Union 
Ave., Kansas City, Mo., will have booth No. 
71, where they will give us free samples of 
Roman Meal and Roman Meal products. 

Tue Cuas. H. Puitirps Cuemicat Co., 128 
Pearl St., New York City, will have booth 
No. 74, and will. display Phillips’ Cocoa and 
Phillips’ Milk of Magnesia. The cocoa is con- 
sidered one of the finest, if not the very finest, 
cocoa made, and their Milk of Magnesia has 
been used successfully by both the dental and 
medical profession for a great many years. 

Tue Royat Baxinc Powper Co., Royal 
Building, New York City, will have booth 
No. 29, where they will display Royal Baking 
Powder and Dr. Price’s Baking Powder. 
They will also show us how baking powders 
are manufactured and will give away an ele- 
gant souvenir booklet with the compliments 
of the American Osteopathic Association. 

W. B. Saunpvers Co., West Washington 
Square, Philadelphia, Pa., will have booth No. 
3, where they will display their line of medical 
text-books. This firm has been one of the 
consistent friends of the profession and de- 
serves its consideration. 

Byron Tyter, 618 Wyandotte St., Kansas 
City, Mo., will be found at booth No. 1, with 
a complete line of Macerated Wheat and 
Honey Nuts. Macerated Wheat is a perfect 
ration good for all meals, and is especially 
indicated in the successful treatment of con- 
stipation. Mr. Tyler has sold Macerated 
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Wheat to hundreds of the profession and be- 
cause of our past co-operation is exhibiting 
with us this year. 


Dr. Cuas. A. Tyre, 134 W. 65th St., New 
York City, will have booth No. 48, where he 
will show the J. B. L. Cascade, generally 
recognized by osteopaths as a most thorough 
and satisfactory method of administering the 
internal bath for the cleansing of the large in- 
testine. This meeting offers you a golden 
opportunity to examine this apparatus. 


Tue Vutcan Cort Company, 238 South 
Los Angeles Street, Los Angeles, Cal., will 
have booth No. 8, where they will display 
their X-ray apparatus. 


Dr. G. V. Wesster, Carthage, N. Y., will 
have space No. 31 and will display “Concern- 
ing Osteopathy,” a high class osteopathic edu- 
cator, used with the greatest success by many 
of our leading osteopaths. 


Tue Wetcu Grape Juice Co., Westfield, 
N. Y., will have booth No. 7, where they will 
dispense Welch’s Grape Juice. They will also 
give us Welch’s at the annual banquet, it 
being the strongest osteopaths ever use at their 
banquets. 

In space 68 at the Convention in Kansas 
City, P. Blakiston’s Son & Co., will offer for 
examination and sale an unusual number of 
new books of especial interest to osteopaths. 
The third edition of Lovett’s Lateral 
Curvature of the Spine has been thor- 
oughly revised and modernized. It indi- 
cates thoroughly the large advances in this 
subject during the last three years. Binnie’s 
Operative Surgery, the seventh edition, 
is better than ever. Brophy’s Oral Surg- 
ery “is a masterpiece.” Hull’s Surgery 
in War is a timely book from _ right 
behind the trenches. Skeel’s Manual of 
Gynecology is a remarkably compact ref- 
erence volume. The new Gould Practition- 
er’s Dictionary is “the acme of com- 
pleteness and usability at a low price.” There 
are so many others that here you can only be 
urged to spend a while at 68 and be assured 
of great pleasure and profit. 

Meti1n’s Foop Co. will occupy space No. 
55 and the representatives of this well-known 
product will be ready to answer all questions 
regarding Mellin’s Food and its application 
to infant and adult feeding. This year, which 
rounds out 20 years of the A. O. A. work 
rounds out 50 years for the Mellin Co. 

The persistent effort of Mellin and his suc- 
cessors to place before physicians a product 
that appealed to them as adapted to the par- 
ticular requirements of infant feeding are re- 
sponsible for the present favorable attitude of 
the profession towards this well known milk 
modifier. 
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Tue Taytor INSTRUMENT COMPANIES, 
Rochester, New York, will have space No. 19, 
where they will exhibit the Tycos Self-Veri- 
fying Sphygmomanometer,. Fever Thermome- 
ters and Urinary test glassware. They will 
also show bathroom thermometers, room ther- 
mometers, laboratory thermometers and bar- 
ometers. 

Tue Dennos Foon Sates Co. will be exhibi- 
tors at the Annual Convention of the Ameri- 
can Osteopathic Association. This firm now 
has three high-grade articles. (1) Dennos 
Food, widely known among the osteopathic 
profession. This is a Whole Wheat Milk 
Modifier and used for adults as freely as for 
infants. (2) Dennys Milk. of Magnesia, 
which is a superior grade article. (3) 
Malted Denn-O, a delicious, nutritious foun- 
tain drink. 

The Dennos Food Sales Co. will distribute 
their handy-dandy record pen¢il which is now 
becoming well known to the profession. It is 
the purpose of the Company to have every 
doctor possess one of these pencils, so be sure 
and call at booth No. 27 and get yours. 

THE EXHIBIT OF WILLIAM Woop & Com- 
PANY is the same as shown by them at the 
American Medical Association at Detroit in 
June, where the center of attraction was the 
third revised and rewritten edition of the 
Reference Handbook of the Medical Sciences, 
now nearing completion. Dr. H. L. Chiles 
will contribute an article of 2,500 words on 
the “Theory and Practice of Osteopathy.” 
This is the work which Ex-President Woodall 
has endorsed as “concise and complete, up to 
the minute and a privilege to secure.” 

New editions of the following books will 
be shown—Cunningham’s “Textbook of Anat- 
omy,” Cunningham’s “Manual of Practical 
Anatomy,” Dana’s “Nervous Diseases,” Cab- 
ot’s “Physical Diagnosis,” Savill’s “Clinical 
Medicine,” Mathew’s “Physiological Chemis- 
try,” Stedman’s “Medical Dictionary,” etc. 
Also the new volume of the “Index Series,” a 
companion to the “Index of Treatment” and 
“Index of Diagnosis,” both of which are in so 
many of our libraries. 

As we wish to make the commercial exhibit 
an annual event looked forward to both by the 
exhibitors and ourselves, we trust the mem- 
bers will take this opportunity to examine the 
new material shown and purchase where a 
profitable investment is assured. 

Hycrentc Heattn Foon Company, Oak- 
land, Cal., space No. 18. “Grant’s Hygienic 
Crackers” have been so favorably received on 
the Pacific Coast and in the Middle West that 
they will again be brought to the attention of 
the entire profession at this convention. 
“Grant’s Hygienic Crackers” do not contain 
baking powder, soda, saleratus, animal fat or 
medication and have proven a wonderful aid 
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to many osteopaths in directing diets for pa- 
tients. They are a well-balanced, nutritious 
food and, used in conjunction with osteopathic 
treatments, produce most gratifying results. 
Don’t fail to get samples and question the 
representative regarding the cracker. It is 
strongly recommended by the medical fra- 
ternity of all schools. 

ANTIPHLOGISTINE will be demonstrated at 
booth No. 72. This is one of the best known 
and most highly appreciated preparations be- 
fore the profession. It would hardly seem 
like an Annual Meeting not to have it repre- 
sented. Do not fail to see the Denver Chemi- 
cal Mfg. Co. at booth 72. 

Horiicx’s Mattep Company, Racine, 
Wis., will be represented at space No. 6, and 
will exhibit Horlick’s the Original Malted 
Milk, in both powder and tablet forms. Good 
health, mental and physical fitness depend 
largely upon a proper diet. The value of Hor- 
lick’s the Original- Malted Milk as a light, di- 
gestible diet, nutritious, well-balanced and uni- 
form in composition, is recognized by the os- 
teopathic profession generally. The delicious 
Horlick’s Malted Milk Ice Cream, which has 
become so popular at these meetings, will also 
be served. Don’t fail to visit their booth. 

Hettincer Bros. Mre. Co., 10th and Grand, 
Kansas City, Mo., will have space No. 4 and 
will display a full line of surgical instru- 
ments, E. I. S. electrical instruments, white 
enameled surgical furniture, surgical dress- 
ings, rubber gloves, leather goods and sundries. 

THe Uncte Sam Breaxrast Foop Com- 
PANY, Omaha, Neb., will have space No. 20, 
where they will demonstrate Uncle Sam 
Breakfast Food, a product of the highest class 
which has been used with great success both 
by the medical and osteopathic professions. 
It is not a medicine and is not primarily a 
breakfast food, but rather a health food. It 
is prepared in a great variety of ways and is 
just as appetizing for dinner, lunch or supper. 
The company has taken one of our most de- 
sirable spaces and every visiting osteopath 
should call on them. 

Dr. R. H. Wittrams will display his full 
line, as usual, including the Week’s Cards, the 
Glover Practice Builders, the Williams’ book- 
lets, the booklets bound in three editions, the 
Patrick Newspaper Service (Helpful Health 
Hints), Dr. Williams’ Liquid Antiseptic, Ato- 
mizer Liquid, Antiseptic Skin Soap, Powder 
(cans) and Dr. Williams’ Antiseptic Powder 
(capsules). Over three million pieces of the 
literature have been printed, the antiseptic has 
been used in (probably) over a quarter of a 
million cases. 

Tue Cortece or OsteopATHIC PHYSICIANS 
AND SurGEONS oF Los ANGELES has arranged 
for booth No. 17 and hopes that its friends 
and alumni will call often and make this head- 
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quarters. The desire is to keep in touch with 
the profession. The faculty believes that it is 
very essential for the successful conduct of an 
osteopathic college that it be in close contact 
with the profession and with this end in view 
space has been taken at the Kansas City meet- 
ing. 

Parke, Davis & Co., the well known chemi- 
cal and pharmaceutical house of Detroit, will 
display at booth No. 3 its new preparation, 
antiseptic soap, which has received such fa- 
vorable comment from the osteopathic pro- 
fession and surgeons in general. The firm 
wants osteopaths, who more than any other 
class of physicians need this preparation, to 
become thoroughly familiar with it and hence 
this effort to intimately acquaint the members 
of the profession with the product. Tooth- 
paste also will form an interesting part of the 
exhibit. 

Tue Wenper Mre. Co., of Philadelphia is a 
new exhibitor at our meetings. Their line of 
surgical instruments and appliances and diag- 
nostic instruments and specialties will form a 
most interesting exhibit. The educational value 
of such an exhibit is very great and the atten- 
tion of the profession, will no doubt be cen- 
tered around this booth No. 16 and other sim- 
ilar exhibits. 
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A. S. Ator Company, St. Louis, Missouri. 
Space No. 70. This exhibit will present to 
the attention and interest of the osteopathic 
physicians the latest models of their micro- 
scopes, blood pressure instruments, orthopedic 
apparatus and general surgical supplies. The 
instruments. shown will form an instructive 
demonstration of the most recent improve- 
ments in diagnostic and orthopedic apparatus 
and surgical supplies. 


Tue JournaL or Osteopatuy, the oldest 


osteopathic publication, will have a represen- 


tative at booth No. 26. Under its present 
management, the Journal has been very active 
and efficient. It numbers its friends by the 
thousands and it hopes to welcome many of 
them at its Convention headquarters. 


S. H. Camp Co., of Jackson, Mich., at space 
27 will display their health and corrective cor- 
sets. Their line is remarkable and will receive 
much attention. 


PHILADELPHIA COLLEGE AND HospitTat will 
make headquarters at booth 61. This college 
has recently shown the profession the way 
to the interest and purse strings of the.public. 
Their booth should be the centre of general in- 
terest. 


CLINICAL 


Kenpatt L. Acnorn, D.O., Editor. 
Boston. 


(This department is at all times open to dis- 
cussion of subjects of clinical interest to os- 
teopaths. The application to particular cases 
of osteopathic technic of examination and 
treatment is especially desired. Address com- 
munications to the editor of the department, 
687 Boylston Street, Boston.) 


LUMBOSACRAL LESIONS 
K. L. A. 


In this department this month are shown 
various anatomical abnormalities of the lum- 
bosacral articulations. It has been said that 
lesion of the fifth lumbar is one of the easiest 
lesions to diagnose and adjust, but study of 
the region rather indicates that here we really 
have more complicated and peculiar factors 
involved than in any other part of the spine. 

For instance, instead of having always 
fairly definite planes of motion in the articu- 
lations, there seems to be very decided varia- 
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tions in the directions that the facettes face. 
This is seen in the three sacrums shown in 
Fig. 1. In sacrum 1, the sacral facettes face 
backward and inward at an agle of 45 degrees, 
the lower fifth lumbar facettes (shown just 
below) of course facing forward and outward 
at the same angle. In sacrum 2, both facettes 


face nearly directly inward. In sacrum 3, 
the left facette is at an angle of 45 degrees, 
while the right one faces almost directly pos- 
teriorly. 


With these variations in the planes of mo- 
tion in these articulations, it follows that a 
rotation of the fifth lumbar that might be 
possible in one case (sacrum 3), would not be 
possible in another (sacrum 2). Also, as one 
cannot always be sure of the plane of motior 
to be dealt with, one is more apt to “jam” the 
joint surfaces in adjusting fifth lumbar le- 
sions. Upon this account extreme methods of 
treatment are here especially contraindicated. 


Although rotation of the fifth lumbar is 
not always possible, we have extension, flex- 
ion, and lateral tilting or side-bending. This 
lateral tilting is well shown in Plates JX, X 
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and XI. In Plate IX, with an old healed in- 
flammatory process above, the fifth is tilted 
downward on the left and upward on the 
right. This is shown not only by the trans- 
verse processes (Tr), but the upward move- 
ment of the right lower facette of the fifth 
upon the sacral facette is directly shown by 
the light space above the point of the arrow 
at F. 

Plate X, another case, shows this same tilt- 
ing downward on the left side—transverse 
process of fifth being near top of sacrum on 
left side than on right, the arch of the fifth 
evidently tilted down on left, and a light space 
showing at F made by the upward movement 
of the right fifth lumbar facette. The symp- 
tom of this case was pain in the back and 
legs. Plate XI shows lateral tilting of the 
fourth on the fifth, with rotation above, the 
symptoms being pain in the back with pain and 
herpes over the right hip. 

Another factor present in these articula- 
tions and not present elsewhere in the spine, 
is the possibility of contact of the transverse 
processes of the fifth against the upper part 
of the sacrum or against the ilia. In Plate 
XII, both transverse processes are low and 
seem to be touching the top of the sacrum. 
The spinaqus process of the fifth shows an 
irregularity, probably, rather than a rotation. 
In Plate IX, the sacrum does not turn upward 
as sharply, and the transverse processes, par- 
ticularly the left, are in relation with the ilia. 
In Plate XIII, the transverse processes are 
high and in relation with neither the sacrum 
or ilia. However, the spine of the fifth is in 
such close relation to the upper spine of the 
sacrum as to seem to have been worn by con- 
tact. The patient had a lumbar lordosis. 
Compare the distance between spines of the 
vertebrae in this plate with Plate X. 

Plate XIV shows several abnormalities. 
Symptoms were pain in lumbosacral region 
and irritation of the bladder. There is a stone 
in the bladder. The lumbar condition seems 
to be a tilting downward on the left of the 
fifth, rotation of the bodies of the other 
lumbar vertebrae to the right, with possible 
bony union (sacralization) of the transverse 
processes and body of the fifth with the ilia 
and top of the sacrum. In the Warren Ana- 
tomical Museum (Boston) there are several 
examples of this variation from the normal. 
The curvature in Plate XV is due to short- 
ening (actual) of the right leg. The left in- 
nominate is posterior, the right anterior. The 
spinal rotation and side-bending begin with 
the fourth lumbar. The fifth appears to have 
kept its normal relation with the sacrum, the 
type of articulation (F) being similar to that 
of sacrum 2, Fig. 1. 

These plates suggest another point that is 
of importance in osteopathic diagnosis and 
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treatment, that is, when the bony lesion is 
present it frequently is a fixation within the 
normal range of motion of the joint. A joint 
may even become fixed in a normal position, 
e. g., ry or extension, which would con- 
stitute a lesion, though not showing any ab- 
normality of position by X-ray. 


MENTAL THERAPEUTICS 


G. H. Snow,.A. B., D. O. 


Kalamazoo, Mich, 
PSYCHOLOGY—REASONING. 


Reasoning may be defined as thinking to a 
purpose. No doubt this process begins early 
in life, as the following incident shows. Some 
friends of mine have a son two and one-half 
years old. One of the ways in which his 
mother punishes him when he is a bad boy is 
to put him in bed and keep him there until he 
promises to be good. One day, soon after he 
had been released from such punishment, he 
went to the kitchen where his mother was 
doing some baking. He noticed his mother 
had spilled some flour on the floor, and after 
looking intently at the flour on the floor for 
some time, said, “Mubber bad, mubber must 
go to bed.” 

At first all our knowledge is vague. That 
is, any object is first perceived as a whole, 
and later its component parts are noted and 
compared. In this development attention and 
discrimination play an important part. When 
one desires to see in what the exact likeness 
or difference of two objects consists, the at- 
tention is focused first on one object and then 
on the other. This rapid transference of the 
attention from one object to the other brings 
to consciousness the point of likeness or dif- 
ference that cannot be realized in any other 
way. The personal element always enters into 
reasoning, as it is always used to attain some 
particular conclusion or gratify some special 
curiosity. Esthetic and practical interests also 
hold an important place in this development. 

Man Is Always Reasoning 

We say man is a rational being; that is, he 
thinks or reasons, yet it is not easy to define 
just what is meant by reasoning. While one 
is not always conscious of it, yet in every mo- 
ment of one’s conscious life some form of rea- 
soning is inferred or implied. In this lower 
form of reasoning the thought passes from 
one fact to another fact without setting forth 
the reason for the conclusion reached; that is, 
certain general principles are implied but not 
expressed. In this rather obtuse form of rea- 
soning association by similarity holds a very 
important place. This power of discrimina- 
tion is what differentiates the man if a genius 
from other men. Angell says “Our effective- 
ness as practical (or theoretical reasoners, 
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either, for that matter) will depend then, first, 
upon the skill with which we succeed in con- 
ceiving the problem correctly, and second, 
upon the speed and accuracy with which this 
conception suggests to our reasoning pro- 
cesses the recall of special ideas appropriate 
to the case in hand.” 

But as the mental faculties develop this im- 
plied reasoning gives way to the explicit. In 
this form of reasoning the mind takes a gen- 
eral truth, which is made the basis of certain 


conclusions and applies to the facts under con- . 


sideration. Certain advantages are gained by 
following this formal mode of reasoning. In 
reasoning according to the syllogism, as it is 
called, the judgments are arranged in a series 
of ranks, in which each one is supported by 
its neighbor, instead of a miscellaneous group- 
ing, and the final conclusion is an irrefutable 
consequence of what comes before it. By the 
use of the syllogism we make explicit and 
clear, in the fewest possible words, the funda- 
mental and important relations involved in the 
ideas. Its chief significance lies in the fact 
that it is a true method of exposition, demon- 
stration and proof of a proposition instead of 
a type of one’s actual ordinary reasoning. 


Inductive and Deductive Methods 


There are two modes of reasoning, one 
called the inductive method and the other the 
deductive method. The aim in all human in- 
vestigation has always been to discover the 
cause of related phenomena. The most im- 
portant of all truths concerning things, events 
and phenomena have been obtained by the in- 
ductive method of reasoning. By the induc- 
tive method a large amount of general knowl- 
edge is acquired and this general knowledge 
may be gained by one’s own observation or 
from instruction from others.~ All general 
principles used in reasoning are’ obtained by 
induction. It takes the combined results of a 
great number of particular experiences or ob- 
servations to obtain a general principle. 
Whether we really succeed by the inductive 
method in going beyond the particular facts is 
a question that has been discussed at great 
length by logicians. However that may be, on 
the whole, practical success follows when one 
proceeds on the ground that what has hap- 
pened a great number of times under certain 
or given conditions, will always happen under 
these same conditions. 

After such knowledge has been obtained one 
is ready to pass to the second stage of explicit 
reasoning called deduction. In the deductive 
method a general truth, called the major pre- 
mise, which has been obtained by observation, 
comparison and examination of facts, is ap- 
plied to some particular case. For example, 
let us take as a major premise a fact that all 
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have observed, all animals die, and apply it 
to our cat, “Tom.” 

All animals die. 

Our cat “Tom” is an animal. 

Therefore our cat, “Tom,” will die. 

This is called an affirmative syllogism be- 
cause its propositions are affirmative judg- 
ments leading to an affirmative conclusion. 
But there is also negative syllogism leading 
to negative conclusion and the following may 
be taken as an example: 

No dog eats oats. 
“Prince” is a dog. 
Therefore, “Prince” does not eat oats. 

Now, the essential process in both syllo- 
gisms is detecting the similarity of analogy 
between the things compared. We bring the 
particular case of the cat, “Tom,” under the 
general rule that animals die. We do this be- 
cause we detect identity and similarity~ be- 
tween “Tom” and other animals. For reason ° 
tells us that the particular case must come un- 
der the general rule. What is true of the af- 
firmative syllogism is also true of the nega- 
tive syllogism. So if one fails in detecting 
the true identity, analogy or similarity of ob- 
jects used in the syllogism he will not reach a 
true or valid conclusion. So formal logic has 
pointed out the requirements that must be 
satisfied in order that one’s reasoning may be 
perfectly true or valid. 


Fallacies in Reasoning 


Modes of reasoning that deceive are called 
fallacies, some of which we will mention. But 
these must not be confused with false judg- 
ments, which are obtained by a few observa- 
tions and based on wrong conceptions. One 
of the great mistakes, so often made, is fail- 
ure to detect the identity or similarity of 
things. This fact will often account for the 
failure of the physician. He fails to make a 
correct diagnosis because he did not notice 
the similarity of symptoms, or having noticed 
them failed to classify them correctly. One 
should be very careful and note just where 
similarity ends and difference begins. 

Many words have two distinct meanings 
and must be treated as two different words. 
And often it is not easy to see that one is 
using the word with two distinct meanings as 
if it had but one meaning. Suppose a person 
having catarrh should say he had a cold, and 
that heat will dispel cold, and therefore heat 
will cure his catarrh. How absurd it is to 
confuse together a cold or catarrh with the 
absence of heat, but many times just such ab- 
surd reasoning is done. 

Another common error in reasoning is in 
the use of terms with ambiguous meanings. 
In such cases the mind fails to detect the dif- 
ferent shades of meaning that may be con- 
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veyed by one word. Then again all are fa- 
miliar with the gradual changes in meaning 
that words undergo, but frequently fail to 
recognize the fact that the person to whom 
they are speaking uses one meaning and they 
another. Often it is a long and difficult task 
to trace out completely the various and some- 
times contradictory meaning of a single word. 

In discussing the question of the misuse of 
words Locke said, “For he that shall well con- 
sider the errors and obscurity, the mistakes 
and confusion that are spread in the world by 
an ill use of words, will find some reason to 
doubt whether language, as it has been em- 
ployed, has contributed more to the improve- 
ment or hindrance of knowledge amongst 
mankind. How many are there, that, when 
they would think on things, fix their thoughts 
only on words, especially when they would 
apply their minds to moral matters; and who, 
then, can wonder if the result of such contem- 
plations and reasonings about little more than 
sounds, whilst the ideas they annex to them, 
are confused and unsteady, or perhaps none 
at all—who can wonder, I say, that such 
thoughts and reasonings end in nothing but 
obscurity and mistakes, without any clear 
judgment or knowledge.” 


Function of Reasoning 


J. R. Angell, in discussing the general func- 
tion of reasoning says, “In reasoning, with its 
employment of concepts and judgments, we 
meet with the most highly evolved of all psy- 
chical devices for assisting the adaptive ac- 
tivities of the organism, and this notion of its 
general significance is so familiar that it re- 


EXAMINATIONS OF MINNESOTA 
BOARD 


Believing that the only just way to test the 
ability of an osteopath in the subjects of 
theory and practice is to give a practical ex- 
amination, the Minnesota Board inaugurated 
that method two years ago. It has proven 
most interesting because it gave the new 
graduate all the onportunity possible to dem- 
onstrate his ability along osteopathic lines and 
also gave the Board an idea of the stress 
upon osteopathy the various schools were 
making. 

It has proven further that written questions 
and answers fall far short of giving an ade- 
quate idea as to whether a graduate could find 
a lesion and much less correct it. 

Many applicants heretofore would pass with 
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quires no detailed justification. Certain fea- 
tures of its practical operation may, however, 
profitably be described, especially in connec- 
tion with our general notion of the relation 
between conscious and neuro-muscular pro- 
cesses. 

“In the original sensory stimulations of 
early infant life we have seen that there is a 
general overflow of the nervous energy into 
miscellaneous channels, occasioning hetero- 
geneous and inco-ordinated movements of 
various parts of the body. We have also 
traced in outline the process of the develop- 
ment by means of which motor escapement 
becomes confined to certain limited and de- 
fined channels, and thus succeeds in estab- 
lishing co-ordinated, habitual movements. We 
have seen that these co-ordinations become 
more and more elaborate as growth proceeds, 
and we have noted that in this development 
the psychical processes which we have ana- 
lyzed as perception, imagination and memory 
play an amazingly important part. Now, so 
far we mean to cover by the term reasoning 
all purposive thinking, it is clear that these 
various mental operations just referred to can 
only contribute in a significant way to the 
modification of motor reactions in the measure 
in which they enter into processes of reason- 
ing. Alwayssomewhere imbedded inthe general 
matrix of our conduct, whether lying near the 
surface or deeply hidden in the recesses of 
our inner consciousness, we come upon pur- 
poses, plans, intentions which explain our 
whereabouts and our actions, and upon these 
basal factors rest our particular perceptions, as 
well as our other mental acts.” 


good marks and when they got out into prac- 
tice would fail. There are many causes of 
failure but after some investigation I found 
that one of the principal causes is due either 
to too rough a treatment or failure to hunt out 
and fix specific lesions. 

This last fault has become so common that 
the Board has decided to be more strict and 
demand, more than heretofore, that a graduate 
must know osteopathy before getting a license 
to practice in Minnesota. 

The final analysis of this proposition puts the 
question squarely up to the colleges and we 
ask ourselves after each succeeding examina- 
tion, “Are the colleges really teaching os- 
teopathy as it should be taught, because the 
recent graduates seem to have very little 
grasp of it?” 
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We believe the present state of affairs has 
become most serious and we feel alarmed for 
the future. I wonder how many graduates in 
the past two years have ever read, much less 
studied, Hulett’s or Rigg’s “Theory of Os- 
teopathy”? If they have they do not demon- 
strate it here, and it seems to me the time has 
come for the Boards to demand more rigid 
practical examinations, and then it is up to the 
colleges to teach the kind of osteopathy that 
made the profession what it is to-day. 

S. Keyes, D.O., 
Sec’y Minnesota Board. 
MINNEAPOLIS. 


QUESTIONS 


Having read and re-read the various arti- 
cles, published since October, on the question 
of drug medication, it seems to me there are 
still some things to be said. There is no 
divergence of opinion as to the value of osteo- 
pathic procedures in either acute or chronic 
conditions. But there is a considerable dif- 
ference of opinion as to whether it may not 
be necessary or advisable at times to supple- 
ment those methods as emergency or pallia- 
tive measures. Even the most successful and 
enthusiastic practitioners, who have expressed 
an honest conviction, have not been able to 
assure the younger graduate that he will never 
need anything further than the practice he 
has been taught. 

We may say, and truly, that the practice 
of drug therapy is more limited than our own. 
But if you use that argument to a medical 
man he tells you that there is nothing to hin- 
der his using mechanical (or osteopathic) 
measures where he considers it advisable. 

And that is true; there is nothing to hinder 
him—except the fact that he doesn’t know 
how. Even so, that isn’t saying that he can- 
not learn something about it except by tak- 
ing two years at an osteopathic college. 

There is reason to think that a good many 
are experimenting with those methods which 
we call ours. Are we then to seek legislation 
to prevent medical men from practicing oste- 
opathy? It would be difficult, since they are 
already in possession. If not, it would seem 
reasonable either to try to come to terms with 
them, and let each specialize in his own line, 
or else be independent and make our practice 
complete in itself. If it is going to be either 
osteopathy plus medicine or medicine plus os- 
teopathy then by all means let us put the fun- 
— first, and the accessory where it be- 
ongs. 

We need students to fill the ranks. The 
earlier matriculants were, chiefly, men and 
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women whose convictions of osteopathic truth 
were based on personal experience of its bene- 
fits. But can one expect to induce high school 
graduates with, presumably, no personal con- 
victions in the matter, to take a four or even, 
as suggested in Ontario, a five year course of 
study, and then find that he may in any emerg- 
ency be dependent on the good will of a rival 
of another school? 


There is another phase of this question 
which has been mentioned but not discussed, 


' that is, the application of unqualified oste- 


opathy to rural communities, which, after all, 
constitute the greater part of the population. 
I heard one of the leading men of our pro- 
fession say that “he thought he could make a 
living at X (a town of 500 or so), but he 
wasn’t sure that he would like to try.” I be- 
lieve he, if anyone, could; but how many 
would care to try? A few, I know, are prac- 
ticing under somewhat similar conditions, it ° 
is from them we should like to hear. 

Looking at it from another point of view, 
if a member of your family were living ten 
miles or so from any doctor, and suffering 
from organic heart disease with failing com- 
pensation, would you advise him to be without 
digitalis? Or if another suffered attacks of 
angina pectoris should he be without amyl- 
nitrite? It is a wonderfully good thing to 
normalize all environment, but where the cell 
is already dead one cannot hope for response. 
This is a world of imperfections and we must 
make the best of the material we have to work 
with, and this is not lowering our ideals, but 
adjusting our organism to its environment— 
the law of all life. 


Osteopathy was not given as a direct reve- 
lation from Heaven, such as was (?) vouch- 
safed to Mrs. Eddy or Joseph Smith, but was 
the reward of an open mind and a patient 
searching after truth. And truth, as some- 
one has sagely said, is not a nugget to be dis- 
covered, but a continent to he explored. 

If osteopathic science is taught with efficien- 
cy and conviction and sufficient clinical oppor- 
tunities, I believe the knowledge of accessory 
measures will add to its efficiency and to the 
confidence the graduate has in it instead of 
detracting from it. As to methods, perhaps 
this is not the time, and certainly I have not 
the experience, to formulate anything definite. 
But it may be permissible to suggest a twelve 
months’ continuous post-graduate course with 
good hospital facilities. This should enable 
any three year graduate to take either osteo- 
pathic or medical examinations, and to prac- 
tice according to his honest conviction in the 
interest of the patient and of humanity in 
general. 

Janet M. Armstrone, D. O. 


ONTARIO. 
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DO WHAT YOU ARE SKILLED IN 


It seems to me, we are arguing in circles. 
All are agreed upon the need of antiseptics, 
antidotes, and in rare cases of pain where 
we are unable to relieve pain by mechanical 
methods, the use of an opiate. We were 
always taught these things. When it comes 
to serum administration, I prefer to put the 
known facts before the patient or his friends, 
and leave them free to have the benefits of 
these methods if they choose. But for myself, 
I prefer to call in one who is versed in these 
methods to administer it rather than to pretend 
to be qualified to do so, for I am not qualified. 
Perhaps the present graduates are qualified, 
I do not know. 


But this is not osteopathy, any more than 
to prescribe massage is osteopathy. When we 
use or advise other methods, why not give 
credit to the system of which they are a part? 
Is it less dignified to call in a doctor of medi- 
cine than it is for them to call in an osteo- 
pathic physician, when they feel that our 
methods are indicated? With very few ex- 
ceptions, I have been shown every courtesy 
by physicians of other schools, and in turn 
I have tried always to extend the same court- 
esies received from them. The big men of 
all schools recognize that the field is too broad 
to be covered in its entirety by one man. One 
well known and most successful osteopathic 
physician puts it something like this: “Where 
disease results from mechanical disturbance, 
use adjustment. Where disease is of psychic 
origin, use psychic methods. Where disease 
results from chemical causes, use chemical 
methods.” I think this defines the field pretty 
well, and certainly it leaves us a broad field. 

Osteopathy in its present immature state 
owes its reputation to the success of its grad- 
uates. Those who have undertaken the study 
have done so presumably because they be- 
lieve in its methods. Why should the newer 
graduates refer slurringly to the “old guard” 
—as if they were antiquated, and unfit to 
practice (when most of the present reputation 
of osteopathy is due to their work)? Or 
why, on the other hand, should the older men 
and women refer to the new graduate, as 
being all right, but just graduated, and lack- 
ing in experience? With their added training 
over that of the older graduates, may their 
efficiency not be greater than ours was, when 
we graduated ? 

Let us be fair with each other, and agree 
on the essential things, then let our differ- 
ences be talked over in a sane way, and each 
grant the other the same freedom that we 
expect to exercise for ourselves. Let us em- 
phasize the efficiency of osteopathy, and seek 
to improve it as a system, and the methods 
about which other schools themselves are still 
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in disagreement may be used or advised, as 
the individual practitioner may see fit. But 
do not call this osteopathy. 
Frank H. Situ, D.O. 
Koxomo, 


A. O. A. CONVENTION VISITORS 

Remember, every osteopathic physician is 
cordially invited to visit the Still-Hildreth Os- 
teopathic Sanatorium on trip to the National 
Convention in Kansas City the first week it 
August. 

This invitation is not a casual one, but we 
assure you it is very sincere. It is not ex- 
tended with the thought of boosting an indi- 
vidual institution, nor its work, but from the 
broad viewpoint that the work of this insti- 
tution belongs to the entire profession and as 
such they are entitled to know of its magni- 
tude and what it is doing for the world. No 
one can justly judge this other than by a visit 
to the institution. 

Remember, all will be welcome and we will 
find some good way to care for you. We hope 
many, in fact all, will avail themselves of this 
opportunity to visit one of the greatest insti- 
tutions of the profession, an institution badly 
needed and destined if properly guided, to be 
a permanent and lasting benefit both to the 
profession and the race. 

A. G. Hirpretu, D.O., 
Superintendent. 
Macon, Mo. 


AM IMPORTANT MEETING 

The following letter is being sent to all 
those who are supposed to be interested in 
osteopathic education, and especially to those 
interested in osteopathic textbooks. Anyone 
who failed to receive this letter by mail who 
is interested in this subject, is hereby most 
earnestly urged to attend this meeting and 
help in the discussion of plans for a better 
future. This is the letter: 

The chief need of osteopathy is good osteo- 
pathic students, and the chief need of students 
is good osteopathic textbooks. 

Where are our good osteopathic books? You 
know very few. Mostly, they died a-borning, be- 
cause nobody wanted them; partly they were 
murdered by jealousy and buried in neglect. Part- 
ly, nobody knows, and nobody cares but you and 


me. 

Read the Report of the Education Department 
of the A. O. A. in the Suplement to the Septem- 
ber (1915) JourNAL; tell me what you think of 
that plan—the Institute to arrange for the publi- 
cation of books, to be prepared by the collabora- 
tion of representative members of the profession 
and of teachers. 

Will you join in an informal discussion of 
books and plans at Kansas City? Monday even- 
ing, July 31, is to be devoted to a reception and 
ball—will you meet at 7.30 and talk books for 
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half an hour or so before the social swing gets 
into its rhythm? 

We can work together in a common purpose 
for the common good, forgetting everything but 
the urgent need for honest work in the prepara- 
tion of honest books for honest osteopathic edu- 
ucation. We can begin a great work; will we? 

You tell me; will we? 

Please write me what you think of the matter. 
You can share your “gray matter” by letter al- 
most as well as by speech; do both if you can. 

If I knew any stronger way to say these 
things, I would say them in that way. If this 
invitation lacks “pep” please bring that im- 
portant article with you, when you come to 
this meeting. “Let us now be up and doing”; 
write to me first, then arrange to come and 
talk; then “we will see what we will do.” 


Louisa Burns, D.O. 
A. T. Stitt Researcu INSTITUTE. 


REFRACTION IN THE EYE, EAR, NOSE 
AND THROAT SECTION AT : 
THE A, O. A. MEETING 
AT KANSAS CITY 


This year will be the first that the subject 
of refraction has been taken up and demon- 
strated in the clinics at any meeting of the 
A. O. A. This will be an interesting feature 
as there are many new methods being worked 
out in the correction of errors of refraction 
of the eye. This department of the section 
of Eye, Ear, Nose and Throat will be under 
the supervision of Dr. C. E. Abegglen. 

Many of our refractionists use atropine or 
homatropine on the young to stop the ac- 
commodation in the eye in order to get a 
correct fitting or the selection of a proper 
glass from the trial case to correct the error 
of refraction. Others condemn the use of 
any drops as useless and perhaps harmful in 
their work. They use the fogging system for 
stopping the accommodation in the eye and 
gradually working to the correction. 

It is claimed by some optometrists that there 
are latent errors of refraction in many eyes 
that cannot be corrected by drops or the ordin- 
ary use of the fogging system. One of these 
men making such claims is Dr. H. J. MacIn- 
tyre, of Roanoke, Virginia. He gets some 
new and remarkable results by his methods of 
correcting latent refractive errors of the eye. 
He finds many neurotic troubles, twitchings, 
“tics,” chorea, epilepsy, glaucoma and insan- 
ity may be due to latent refractive errors of 
the eye. His case records show that he has 
cured many ailments along these lines by his 
methods of correcting these latent refractive 
errors. 

By special invitation from the Section Dr. 
MacIntyre has consented to show his unique 
methods in the division on refraction in the 
section of Eye, Ear, Nose and Throat at the 
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A. O. A. Convention at Kansas City. He will 
be in Kansas City three or four weeks before 
the convention where he expects to line up 
about one hundred cases of refraction and 
have proper witnesses and assistants to his 
work to follow him through the whole pro- 
cess and vouch for everything he does at the 
convention. 

Every osteopath in the country who knows 
anything about refraction or desires to know 
anything about it should be on hand to see 
the remarkable things done by Dr. MaclIn- 


‘tyre. He will demonstrate at the regular 


clinic hours outlined in the printed program 
of the section. 
Cuas, C. Reip, Chairman. 


ANNOUNCEMENT OF SUMMER CLASS- 
ES OF THE RESEARCH INSTITUTE 


FIRST MONTH, JULY 3-28, 1916 
General Clinics 
Examination, Diagnosis and Treatment. 
Drs. Jeannette H. Bolles, E. S. Comstock, 
Jos. Sullivan, H. L. Collins, F. M. Nich- 
olson. 
Laboratory Diagnosis—Dr. C. Raymond 
Atzen. 
Diseases of the Eye—Dr. C. C. Reid. 
Corrective Exercises—Dr. A. A. Gour. 
Diseases of the Blood; Mental Diseases— 
Dr. Louisa Burns. 
Gynecological and Rectal Clinics 
Examination, Diagnosis and Treatment of 
Patients— 
Drs. Blanche Elfrink, Lura B. Nelson, 
Zuie McCorkle. 
Laboratory Experiments, Animal Dissec- 
tion, in Lumbar Lesions— 
Drs. Louisa Burns and Grace Smith. 
General Lectures 
Sociological Problems—Dr. Bolles. 
X-Ray in Diagnosis—Dr. Collins. 
Osteopathic Principles—Dr. Hulett, Dr. C. 
C. Reid. 


SECOND MONTH, AUG. 8-SEPT, 1, 1916 
General Clinics 

Examination, Diagnosis and Treatment— 
Drs. E. S. Comstock, Jos. Sullivan, F. M. 
Nicholson, H. L. Collins. 

Laboratory Diagnosis—Dr. C. R. Atzen. 

Acute Diseases—Dr. J. A. Overton, Dr. E. 
R. Proctor. 

Corrective Exercises—Dr. A. A. Gour. 

Circulatory Diseases, Nervous Diseases— 
Dr. Louisa Burns. 

The Bony Lesion in Disease. 

Lectures; Animal Dissections— 

Drs. Louisa Burns, Avis Hoskins, Earl 
Hoskins, Zuie McCorkle, Grace Smith. 
General Lectures 

To be announced later. 
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It is the purpose of this department to place 
the results of original research work before 
the profession in a practical manner, whether 
this research has been done in the Institute 
Laboratories or elsewhere. This end is se- 
cured in part by the publication and sale of 
books, and in part by the classes conducted 
as a Graduate Clinic. For further informa- 
tion concerning the work of the Education 
Department, address: 


Dr. Louisa Burns, 
A. T. Stitt Researcu INstItTUuTE, 
122 S. ASHLAND BouLeEvARD, 
Cuicaco, ILLinois. 


SPECIAL NOTICE FOR ALL INTER- 
ESTED IN HAY FEVER 
There is considerable demand from the 
various members of the section on Eye, Ear, 
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Nose and Throat that a special public hay 
fever clinic be held at the Kansas City meet- 
ing. All who are interested in seeing and 
learning the hay fever treatment will be given 
a chance by Dr. J. D. Edwards and Dr. John 
H. Bailey from 10 to 12 on Monday morning 
preceding the opening of the great convention. 
Those desiring to see the hay fever treatment 
should come early for this part of the clinics. 
There will also be an early morning session 
from 8 A. M. to 9 A. M. on Wednesday and 
Friday conducted by Doctors Edwards and 
Bailey. From 8 A. M. to 9 A. M. on Tuesday 
and Thursday there will be a surgical clinic 
on eye, ear, nose and throat under the super- 
vision of Drs. L. S. Larimore and George J. 
Conley. Otherwise the Eye, Ear, Nose and 
Throat program will conform as nearly as 
possible to the program as published. 
Cuas. C. Rein, D.O., Chairman. 


CALIFORNIA: The State meeting just 
held at Oakland was one of the most success- 
ful in the annals of the profession. The pro- 
gram as announced in recent issues of the 
Journal was carried out and the following 
officers were elected: President C. E. Robin- 
son, Oakland; Vice-President, E. B. Fergus- 
son, Berkeley; Secretary-Treasurer, M. H. 
Farnham, San Francisco; Directors—N. G. 
Noble, Sylvia Boyce, Oakland; C. A. Haines, 
Sacramento; H. E. Penland, Berkeley; W. Cur- 
tis Brigham, Los Angeles. 


Resolutions were adopted favoring a law 
which will require each licensed physician 
who. continues his practice to show a certifi- 
cate for work done in a recognized post-grad- 
uate school, or pass an examination before a 
Board of Examiners, or present a statement 
from a college in the State showing that he 
has done work along special lines at least 
once in five years. Resolutions were also 
adopted pledging the members to co-operate 
with Boards of Health in public sanitation and 
prophylactic hygiene and demanding the rec- 
ognition of graduates of osteopathic schools as 
examiners in the public schools. The reso- 
lutions also pledged the support of the pro- 
fession for State and nation-wide prohibition. 


The Los Angeles County Association held 
a meeting June 12 with L. von H. Gerdine of 
Kirksville, as the principal speaker. Reports 
from the Convention were made by W. Curtis 
Brigham, retiring president, and Drs. Ruddy, 
Cunningham, Donnelly, Preston and Erwin. 
T. J. O. Volkman and Catherine Lynch, the 
newly elected president and secretary respec- 
tively, were in charge of the meeting. 

DISTRICT OF COLUMBIA: The annual 
meeting of the Association of the District of 
Columbia was held May 26th, when the fol- 
lowing officers were elected: President, C. D. 
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Swope; Vice-President, Laura F. Shugrue; 
Recording Secretary and Treasurer, Helen F 
Perkins, and Corresponding Secretary, M. A. 
English. 


GEORGIA: The Georgia Association held 
its annual meeting in Savarnah May 26 and 
27 and elected the following officers: Presi- 
dent, J. W. Gorin, Savannah; Vice-President, 

. E, Elliott, Albany; Secretary-Treasurer, 
H. H. Trimble, Moultrie. Macon was chosen 
as the 1917 place of meeting. Among the 
guests were H. Glasscock, Raleigh, and E. C. 
Armstrong, New Berne, N. C. The later dis- 
cussed the “Osteopathic Treatment of Mala- 
ria. 

ILLINOIS: The 17th annual meeting of 
the Illinois Association, held in Bloomington 
June 13 to 15, was the banner meeting of the 
organization. One hundred and eighty-six 
registered. The program, as printed, was car- 
ried out, excepting that J. H. Sullivan was de- 
tained on account of illness and George Car- 
penter, of Chicago, made the response to the 
address of welcome in his stead. Owing to the 
illness of H. H. Fryette his lecture on “Innom- 
inates” was omitted. A splendid line of ex- 
hibits was also in evidence. The comfort and 
pleasure of the guests were attended to in a 
most remarkable manner by the Bloomington 
Association, which includes all the osteopathic 
physicians of the city. They made ideal hosts. 


The Better Babies Contest, perhaps, did 
more than anything else to impress the people 
with the value of osteopathy and the unex- 
celled training of its physicians. The medical 
profession had conducted a conference a few 
weeks prior in order to discount this meeting. 
Among the scorers were some of the leaders 
in social and philanthropic work and they 
were astonished at the thoroughness of the 
examination given by our examiners, and re- 
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marked that they had given a more rigid ex- 
amination than was given by the medical peo- 
ple in their recent contest. A Better Baby 
Conference is heartily recommended as a part 
of every osteopathic meeting, It acquaints the 
parents with the technique of osteopathy and 
the thoroughness of its representatives. 
Through the courtesy of the theatre manage- 
ment all attending the meeting were given the 
privilege of seeing the moving pictures of the 
Old Doctor which were recently taken at his 
home in Kirksville. The moving pictures of 


nervous diseases by J. Ivan Dufur, of Phila- . 


delphia, were greatly appreciated. An M. D. 
in the audience, who had been a superintendent 
of an insane institution expressed himself as 
being enthusiastic over the educational value 
of the work. The color fireworks of the Old 
Doctor given on the Court House Square at 
the time of the band concert were a great 
success. Between four and five thousand 
people witnessed the illumination, 

The question box on “Intra-abdominal Con- 
ditions” conducted by George Still was very 
helpful. Louisa Burns of the Research Insti- 
tute gave some valuable diagnostic points on 
blood pictures. These facts and pictures will 
be published in her new work on the blood. 
The address and demonstration by M. E. 
Clark, of Indianapolis, gave many valuable 
points. 


The diagnostic mill conducted by E. 
Proctor, assisted bv E. S§. Comstock and W., é 
MacGregor, as nre-convention diagnosticians, 
and E. J. Drinkall and S. V. Robuck, as diag- 
nosticians before the convention, was a novel 
and helpful feature. The terminolovv of the 
Nomenclature Report adopted by the A. O. 
A. a year ago was followed in the discussions. 

George Laughlin, Kirksville, closed the 
meeting with an illustrated lecture on De- 
formities and Orthopedic Work. He showed 
many cases of curvature and other deformi- 
ties before and after treatment and the results 
were most satisfactory. 


The following officers were elected: Presi- 
dent, Canada Wendell, Peoria; Vice-President, 
Edgar S. Comstock, Chicago; Secretary-Treas- 
urer, Walter E. Elfrink, Chicago; Sergeant-at- 
Arms, J. J. Moriarity, Ottawa; Trustees—C. 
E, Madaris, Rockford, one year; Grace Smith, 
Chicago, and A. E. Daugherty, Bloomington, 
three years; Trial B. Littlejohn, 
Fred Gave, Chicago; C. O. Cline, Monticello; 
Executive Board of Defense—J. H. Lucas, 
Chicago, one year; J. A. Nowlin, Farmer City, 
two years; R. F. Conner, Chicago, three years. 

Galesburg was chosen as the next place of 
meeting and resolutions endorsing equal-suf- 
frage for women, nrenaredness by military 
training in the schools were adopted. A vote 
of thanks was given the local newspapers, 
which had given more than seven pages of 
space to convention publicity. 

During the past vear under Drs. Wendell, as 
president, and Elfrink, as secretary, the or- 
ganization has done most effective work. The 
Defense League has been organized and al- 
ready put upon a business basis, about $1,500 
already being paid in, and the legislative fund 
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also in a healthy state, and the monthly pub- 
lication of a bulletin to the membership has 
been instituted. 

The Chicago Association and Alumni of the 
Coilege gave a reception, banquet and dance 
at Lexington Hotel June 2, to the graduating 
class of the Chicago College. E. S. Com- 
stock was a success as toastmaster. R. F. 
Connor gave the address of welcome to the 
graduating class in poetry and B. F. Wells re- 
plied in kind in a most appropriate fashion. 
Readings by Dr. Majorie Little were greatly 
enjoyed as were short talks by Drs. F. W. 
Gage S. V. Robuck and Ella T. Dodge, fol- 
lowing which was enjoyed.—S. V. 
Robuck, S.O., 


IOWA: The “™ Association held its 
18th annual meeting in Des Moines May 18th 
and 19th, when the vrogram as recently pub- 
lished was carried out. The following officers 
were eleeted: President, F. G. Cluett, Sioux 
City; Vice-Presidents, Mabel Andrews, Perry, 
and H. J. Marshall, Des Moines; Secretary, 

B. Larrabee, Webster City; Treasurer, L. O. 
Thompson, Red Oak; Delegate to the A. O. 
A., R. S. Dysart, Des Moines. 


Trustees for each district were selected as 
follows: Ist, Mattie Kitson, Osage; 2d, Ella 
Herrington, Iowa City; 3d, J. S. Baughman, 
Burlington; 4th, Roy F. DeSart, Mason City; 
5th, Chas, D. Ray, LeMars; 6th, Roy T. Quick, 
Onawa; 7th, U. M. Hibbets, Grinnell; 8th, Lil- 
lian E. Wagner Creston. 

NEW YORK—The annual business meeting 
of the New York City Society was held May 
27th, when the following officers were elected: 
President, George H. Merkley; Vice-President, 
Fredrica Allabach; Secretary, Van Arsdale 
Hillman; Treasurer, Arthur S. Bean; Keeper 
of Records, Elvira Tracy; Sergeant-at-Arms, 
T. R. Thorburn; Board of Directors—Richard 
Wanless, G. Ralph Page, Cecil R. Rogers. 

OHIO—The Central Ohio Association held 
a meeting in Columbus June 10th, when A. S. 
Hollis, of Detroit was the guest and discussed 
the subject “The Law of Adjustment in Heal- 
ing.” The meeting was well attended and it 
was announced that W. B. Meacham, of Ashe- 
ville, N. C., would be an early guest of the 
meeting. 

OREGON: The 15th annual meeting of the 
Oregon Association was held in Portland June 
9th and 10th. Interesting clinics were present- 
= by H. F, Leonard, of Portland, and a paper 

“Etiology and Prevention of Cancer,” by 
L. H. Howland, of Portland, and a discussion 
of “Influenza,” by W. W. Howard, of Med- 
ford, were helpful. “Physical Examination and 
Diagnosis” was presented by R. W. Walton, 
of Salem. 

co 6 officers were elected as follows: Presi- 
dent, A. M. McNichol, Dallas; Vice-Presidents, 
R. W. Walton, Salem, Mary Giles, Portland; 
Secretarv Virginia Leweaux, Portland; Treas- 
urer, H. L. Barrett, Portland. 

PENNSYLVANIA: The Philadelphia Coun- 
ty Society held its annual meeting May 25th, 
when the following officers were elected: 
President, C. D. Balbirnie; Vice-President, 
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Jane Scott; Secretary, S. Agnes Medlar; Treas- 
urer, H. A. Leonard. 

The Western Pennsylvania Association held 
its anual meeting at the Fort Pitt Hotel, Pitts- 
burgh, June 24, when the guest and principal 
speaker was George A. Still, of Kirksville. 
Julia E, Foster is President and C. B. Morrow 
Secretary-Treasurer of the organization. 


TENNESSEE: The Memphis Society held 
a meeting on May 25th. Paper by John Har- 
rison on “Value to the Patient of Co-opera- 
tion Between Osteopathic Physician and Dent- 
ist” was well received. . Cupp demon- 
strated technique for reduction of lumbar le- 
sions. 

TEXAS: The Dallas Association met at the 
home of S. L. Scothorn June 13th. Alfred J. 
Tarr presented a paper on “Blood Pressure, 
Its Cause and Treatment,” which was the 
subject of the evening’s discussion. 

WEST VIRGINIA: The annual meeting 
of the State Association was held at Carnegie 
Library, Parkersburg, June 16th and 17th. The 
following officers were elected: President, J. 
H. Robinett, Huntington; Vice-President, J. 
V. Miller, Morgantown; Secretary-Treasurer, 
W. A. Fletcher, Clarksburg. 
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Resolutions were adopted expressing the re- 
gret of the Association at the withdrawal 
from active practice of W. J. Seamans, of 
Huntington, on account of advanced age. 
George Still, who was to have come to the 
meeting from the Illinois meeting, was called 
to Kirksville and Carlos Nye, of Buenos Avres, 
South America, filled his place upon the pro- 
gram. 

WISCONSIN: The Wisconsin Association 
held its annual meeting in Milwaukee Mav 22d 
to 24th and the members were welcomed to 
the city by Mayor Hoan. Among the guests 
were Edgar S. Comstock, of Chicago College, 
who conducted clinics, Discussions were also 
presented at the noon luncheon by W. Burr 
Allen, Dean of the Chicago College. H. W. 
Maltby of Chicago, discussed the treatment of 
acute joint troubles, the lecture being accom- 
panied by demonstrations. H. R. Holmes, also 
of Chicago, discussed “Diseases of the Kid- 
neys.” 

Officers were elected as follows: President, 
A. W. Brockway, Waukesha; Vice-President, 
O. W. Williams, Milwaukee; Secretary, E, J. 
Elton, Milwaukee; Treasurer, L. H. Noord- 
hoff, Oshkosh. Oshkosh was chosen as the 
next place of meeting. 


NOTES AND 


The Solar Ray Treatment: J. O. Day, of 
Louisville, Kentuck:- whose article on this 
subject was printed in the Journal for May, 
wishes it stated that he has no instruments 
for sale, onlv the necessary outfit for his own 
use. He states that there is one other con- 
dition in which he expects to try the ray and 
when he completes his technique then he be- 
lieves it w‘ll have reached the limit of its use- 
fulness. 

At that time he promises to give the pro- 
fession the benefit of his experience if it 
wishes to take the matter up. He has had so 
many inquiries on this subject that he cannot 
answer them all personally and takes this 
means of doing so, 


Watch Out For This Man: A member in 
Kansas warns the profession against a repre- 
sentative of the National Traveler’s Benefit 
Association of Des Moines Iowa, which sells 
a sick and accident policy. The agent who 
represents himself as being sent out by the 
home office to employ osteopaths and M. D.’s 
to adjust claims against the Association gave 
his name as W. R. Johnson. He is about 
thirty-eight years of age, five feet six or seven 
inches tall, weight about 160 or 170 pounds, 
dark hair and very fair complexion, neatly 
dressed, genteel and quiet and wore a Shriner’s 
lapel button . The company does not recognize 
the agent or his work. 

Establish a Sanitarium: F. E. and H. C, P. 
Moore, of Portland, Oregon, have opened a 
sanitarium for the milk diet and rest cure. Dr. 
Moore has spent some time in preparation for 
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this work under Dr. Porter at Burnett, Cali- 
fornia. This work will be carried on in addi- 
tion to their regular office practice. 


One Railroad Surgeon Located: Ernest 
Ewing, D.O., reports that he is on the local 
staff of surgeons of the Rock Island railroad 
system at El Reno, Oklahoma, where several 
are on the staff. He knows of no other osteo- 
path on the Rock Island system and states 
that his contract specifies that he shall go any- 
where the company calls for. 


An Unfair Insurance Order: W. R. Munger, 
D.O., sends the Journal a letter signed by the 
three Supreme Medical Directors of the Mod- 
ern Woodmen of America with headquarters 
at Rock Island, Illinois, stating that the by- 
laws provide that a camp physician shall be 
a “graduate of a reputable college of medicine” 
and states that “this excludes osteopaths,” and 
that they could “not accept them as camp 
physicians nor honor their examinations.” Dr. 
Munger is a member of the camp of Modern 
Woodmen of America at Carlsbad N. M., 
which camp wished to appoint him as its local 
medical examiner. He is licensed by four 
State Examining Boards and is examiner for 
several fraternal orders, but this order, it will 
be noticed, refuses to recognize the work of 
any osteopathic physician. 


Chiro Bill Withdrawn: Recently the chiro- 
practors in Louisiana presented a bill to the 
Legislature of Louisiana and on June 5th se- 
cured a hearing before the proper committee. 
In opposition to the bill appeared Henry 
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Tete D. O., secretary of the Osteopathic Board 
of Examiners and three medical men repre- 
senting the Medical Board and the State or- 
ganization. Eleven members of the commit- 
tee were present at the hearing and the bill 
was reported unfavorably unanimously. Later 
the bill was withdrawn. 


Chiros May Not Act Without License: 
The following from the Vancouver (B. C.) 
“World” of May 31, 1916, will be interesting: 

“The case of Mr. George Evans, who was 
convicted before Magistrate South on a 
charge of practicing medicine without a 
license and which was also decided against Mr. 
Evans by Mr. Justice Morrison, was argued in 
the court of appeals on Tuesday. Mr. Allen 
C. McIntosh appeared for the plaintiffs and 
Sir Charles Tupper, K.C., for the appellants. 
The appeal was dismissed, Mr. Justice Phil- 
lips alone dissenting. The case is of interest 
as it apparently will prevent a large body of 
‘Chiropractors’ from carrying on their busi- 
ness.” 


A Good Come-back: In the “Arkansas Dem- 
ocrat,” of Little Rock, May 25th, appeared a 
letter from an M. D. discussing the conduct of 
the State and municipal institutions, in which 
he went out of the way in criticising the Gov- 
ernor to say that like him many people in the 
State are no better informed than to think 
that osteopaths, chiropractors, and “voo doo” 
doctors are “just as well informed as the reg- 
ular physicians who have gained their knowl- 
edge from scientific researches obtained only 
by dissections of dead and living human be- 
ings.” 

To this C. A. Dodson, of Little Rock, replies 
in a letter which is given equal prominence 
and in a most admirable manner answers the 
M. D. exposes his ignorance and establishes 
the claim of the osteopathic profession to equal 
recognition on the basis of equal educational 
advantages. 


Favorable Illinois Decision: Attorney-Gen- 
eral Lucey has recently handed down a de- 
cision which is adverse to the contention of 
several municipal boards of health to the ef- 
fect that death certificates signed by licensed 
osteopathic physicians are not valid. 

The osteopath, however, must sign as such 
and not as an M.D., and the ruling does not 
permit the osteopath to sign birth certificates 
unless he holds a mid-wife’s certificate. 


The Surgeon-General a Guest: At the re- 
cent annual meeting of the New Jersey Medi- 
cal Society, Dr. Rupert Blue, Surgeon-General 
of the United States and president of the 
American Medical Association, was the guest 
of honor. Dr. Blue recently went through a 
gruelling at the hands of a committee of the 
United States Senate on the propriety of his 
accepting a position such as president of the 
A. M. A., while an officer of the United States 
Government. It is interesting to know whether 
he represented the United States Government 
or the American Medical Association as guest 
of honor at the New Jersey Medical Society 
function. 
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School of Health Founded: The Rocke- 
feller Foundation announces that it has de- 
cided to establish an Institute of Hygiene and 
Public Health. in connection with the Johns 
Hopkins University of Baltimore, “where the 
problem of sanitation in great cities will be 
studied and men trained to fit themselves to 
meet these problems.” The report states that 
it is hoped to create an institution “as useful 
in its field as the Rockefeller Institute for 
Medical Research is in that field.” It is pro- 
posed to open the school in October, 1917, as 
it is believed it will require a year or more 


‘to erect the buildings and select the teaching 


staff. 


One might hope that this might be done 
without turning it over bodily, as the other 
institution was done, to the dominant school 
of practice, but the announcement comes that 
Dr. William H. Welch, recently president of 
the A. M. A., and professor of pathology at 
Johns Hopkins, will undertake the work of 
organization and will be the director of the 
school. 


Clinic Takes Recess: The very efficient 
children’s clinic conducted by the osteopathic 
profession in Seattle, Washington, has sus- 
pended for the summer and will resume its ac- 
tivities in the fall. During the year just closed 
over 1,250 cases had been treated free of 
charge and twenty-three of the local phy- 
sicians had given their services. 

Sanitarium Notes: Several changes are an- 
nounced on the operating staff of the Still- 
Hildreth Sanitarium, Dr. L. J. Whitfield, who 
for more than a year has been a member of 
the staff, leaves for the field of practice, also 
Dr. J. G. Moyer. Dr. Whitfield has been as- 
sistant superintendent for a part of this time 
and has proven himself mighty capable. The 
management and patients regret to see these 
two capable men leave. 

Dr. Dana L. Weed, of Calexico, California, 
comes to the institution highly recommended 
and takes his place as assistant superintendent. 
Dr. Beatrice Jemmette, of the A. S. O., comes 
to assume charge of the Women’s Department 
and will be a permanent physician on the staff. 
The growth of the institution has made it 
necessary to add a woman to the staff. Dr. 
J. E. Barrick, who has recently completed an 
interneship at the A. S. O. hospital, accepts a 
position on the staff. Miss Mae Hueston, of 
Hannibal, will assume the position as matron. 
Thus the work formerly done by Mrs, Snow, 
who goes to Chicago to re-enter the practice 
of general nursing, will be divided between 
Miss Hueston and Dr. Jemmette. The institu- 
tion reports that it has more than one hundred 
patients. 


New Health Garments: Marcus E. Brown, 
D.O., Sioux City, Iowa, announces that he has 
patented health garments which he believes 
will be of material benefit. The idea is to 
thicken the texture of all garments worn the 
entire length immediately over the spine. He 
announces that he has proven the efficiency of 
this by several years’ trial and he expects to 
sell the patent to some manufacturing concern. 
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College Alumni Associations: The Associ- 
ations of the Massachusetts College held its 
annual meeting and dinner in Boston, June 4, 
at which the following officers were elected: 
President, L. Curtis Turner; Vice-President, 
C. D, Thore; Secretary-treasurer, Mary Camp- 


bell. 

The Philadelphia Alumni Association held 
its meeting May 23 in Philadelphia, when J. 
H. Bailey was elected President; R. J. Storey, 
Secretary, and Adella I. Grimes, Treasurer. 


College Closings: The commencement ex- 
ercises of the Chicago College were held June 
9th when twenty-four graduates received their 
diplomas. 

The graduating exercises of the Massachu- 
setts College were held in Boston June 2d, W. 
E. Harris presiding, when diplomas were is- 
sued to twenty-seven graduates, 

The Central College of Osteopathy, Kansas 
City, closed its thirteenth annual session May 
25th, the exercises being held in the college, 
when six students were granted diplomas. 

Gets M.D. Degree: The Medical Depart- 
ment of the National University of Arts and 
Sciences conferred the degree upon James D. 
Edwards, D.O., at its graduation exercises 
held in St.-Louis, June 10th. 

A Good Article: ‘The Forum” for June, 
1916, prints as one of its leading articles a 
seven page discussion of osteopathy by Robert 
H, Dunnington. This number of “The Forum” 
should be upon every osteopathic physician’s 
reading room table. “The Forum” is a live, 
high-class magazine. Single copies 25c. Ad- 
dress, The Forum, Mitchell Kennerley, Editor, 
15 East 40th St., New York. 

Rational Care of the Bowels: This is the 
subject of a little book of fifty pages by E. C. 
Bond, D.O., of Milwaukee. It is written for 
the layman, but will be of interest to many 
osteopathic physicians. Price $1.00. Order 
of the author. 

Amendments to By-Laws: Notice is given 
that motion will be made at the Kansas City 
meeting of the A. O. A. to amend Section 
III, Article III, Part IV, of the By-Laws, by 
substituting for the first sentence of this sec- 
tion the following: “The Program Committee 
for the succeeding annual meeting shall be ap- 
pointed by the Board of Trustees at each an- 
nual session.” Also add these words: “This 
Committee shall have power to revise the 
program proposed by any section both as to 
subjects presented and participants.” 

Amend Section I, Article II, Part IV to 
harmonize therewith. 

The Official Tour: Attention is called to 
the Rockv Mountain-Yellowstone tour leaving 
Kansas City after the Convention. Special 
Pullman cars will be reserved and every effort 
will be made to place groups of friends to- 
gether, in trains and at hotels. This is a 
splendid opportunity for delightful, stimulat- 
ing travel, minus care and plus good fellow- 
ship. See announcement Temple Tours, cover 
page Journal, 

Warning to Doctors in Connecticut and 
Massachusetts: Look out for E. C. Treadway, 
who claims to represent the Dennos Food 
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Sales Co., of 220 W. Ontario St., Chicago, III. 
Do not give him any money as he is a fraud. 
If he calls, detain him in your office and noti- 
fy the police who will telegraph this company. 
All authorized representatives have a letter 
of authority under the corporate seal of the 
company.—DENNOS FOOD SALES CO. 


Educator Crackers are adapted to every age 
and every occasion. For the baby there is the 
Food Teething Ring which feeds as well as 
strengthens the gums and jaws and develops 
the teeth that are almost ready to push 
through. The Educator wafers, water crack- 
ers, and toasterettes together with the new 
wonderful line of fancy educators meet all 
demands, In addition to the crackers and 
foods, this company is also a pioneer in the 
bran and cereal line, giving the same food 
value as in crackers. A booklet illustrating 
and describing all of the Educator Products 
will be sent on request. 


_Licenses in Iowa.—At the recent examina- 
tion sixteen physicians and ten osteopaths 
were licensed to practice in Iowa. 


Married: At the home of the bride, Burling- 
ton, Iowa, June 7th, Dr. W. S. Maddux, of 
Pueblo, Colorado, and Mrs, Hulda Cook. 

Dr. J. A. Van Brakle, of Oregon City, and 
Miss Bernice Haines, of Portland, Oregon, 
May 5th, 1916. 

Dr. S. L. Scothorn, of Dallas, Texas, and 
Miss Olga Farnsworth, of Glen Ellyn, Illinois. 

Dr. Thos. L, Lorbeers, of Riverside, Cal., to 
Miss Florence E. Patrick, June 15th. 

Born: To Dr. and Mrs. James A. Savage, 
Wallace, Idaho, June 10th, a son. 

To. Dr. and Mrs. A. H. Sellars, of Pine 
Bluffs, Ark., May 28th, a daughter. 

To Dr. and Mrs. W. E. Paul, at Mound 
City, Missouri, June 7th, a daughter. 

To Dr. and Mrs, A. E. Pecinovsky, Valley 
Falls, Kansas, May 4th, a son. 

Died: At her home in Spokane, Washing- 
ton, Dr. Ina F. Rupert, a well-known osteo- 
pathic physician of that city, as a result of 
Bright’s disease, from which she had suffered 
for several years. Dr. Rupert was about 
fifty years old and graduated from the A. S. O. 
about fifteen years ago. She is survived by a 
son and several near relatives. 

At his home in Portland, Oregon, Dr. E. B. 
Haslop, after an illness of several months. 
Dr. Haslop had practiced in Portland for about 
four years. 

Dr. Lenora Beck, at her home in Chicago, 
May 29th, of cancer. 

At her home in Jennings Lodge, Oregon, 
Mrs. J. A. Waldron, mother of Dr. Anna W. 
Byrkit, of Boston, Mass. 


APPLICATIONS FOR MEMBERSHIP 
California 
Boyce, Sylvia, 2503 Channing Way, Berkeley. 
Douglass, Harry E. (SC), Rowell Bldg., 
Fresno. 
Connecticut 
Rockwell, Isabel C. (LA), Hotel Bond Annex, 
Hartford. 
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I. REBMAN’S LATEST PUBLICATIONS 


oti- Asco—Twelve Lectures on the Modern Treatment of Gonorrhea in the Male,  { 
iny. P. Asch, M.D. (Strassburg). Translated and annotated by Faxton E. 
tter Gardner, M.D. (New York). Illustrated. Cloth, $1.00. _ “x 
the Binc—A Textbook of Nervous Diseases for Students and Practicing Physicians— 
: In Thirty Lectures, by Robert Bing, M.D, (Basel), Translated by Charles 
age L. Allen, M.D. Los Angeles, Cal. 111 Illustrations. Cloth, $5.00. 
the Cartson—The Obstetrical Quiz for Nurses—A Monograph on Obstetrics for the 
as = ne ins — Nurse in the Lying-in Room, by H, E. 
Ops arison. oth, 
a Krause—A Text-Book of Histology, by Rudolph Krause, M.D. (Berlin). Thirty- 
ck- three Black and White Illustrations. Three in Colors. Cloth, $2.50, 
lew LLEWELLYN-JoNEs—Fibrositis (Gouty, Infective, Traumatic) So-Called Chronic Rheu- 
all matism, by L. L. Jones Llewellyn (Bath) and A. Massett Jones (Cardigan) 
and with Illustrations in Color and Black and White. Cloth, $7.00. 
the MitcHett—Hospitals and the Law, by E. V. Mitchell. Cloth, $1.75. 
0d Romer—Modern Bonesetting for the Medical Profession, by Frank Romer, M. R. C. S. 
ing Engl., etc. Eighteen original Half-Tone Illustrations. Cloth, eS 
icts 50. Practice of), by Heinrich Stern, M.D. (New 
ork). ustrated. 
na- 
ths REBMAN COMPANY New York 
— 141 West 36th Street 
4 ‘ New York City 
in Quo? 
or Ask for Circulars and Catalogue 
ind 
Dis. 
to 
e, 
' Help Baby Cut Teeth} | HAVE YOU USED THESE? 
d eo », Educator “Why I Go to the Osteopath.” A 
in ce beautifully printed story of sixteen pages. 
! pe Food It has impressed its lesson on hundreds 
ey of thousands in the past two years. 
: Teethin Price, four dollars per hundred with art 
1g- LH] envelopes to match. A sample on re- 
Oe Rin quest if you have not seen it. 
ee gs “That Machine You Call Your Body,” 
nut Do It by the well-known author of “Why I 
the same length, Attractively printed in 
pa Pulverized cereals, honey sweetened and 
; ittle i smaller size (pocket style). Will be off 
B the the press about May first. Price, four 
hs. encourages exercise of teeth and jaws. dollars per hundred with envelopes to 
yut SOOTHES—FEEDS—QUIETS match. Sample on request. 
May wevend tin containing “ ” 
: Johnson Educator Food Co. 3S y Jennie A. Ryel, D.O. Not intende 
53 Batterymarch St., Boston MROU\@staip) for broadcast distribution but for people 
on, A eal who think and who have an influence and 
Ww. wish to use it for good, Every osteo- 
pathic physician should use a few copies. 
BIND YOUR JOURNALS It is preventive medicine. It appeals for 
basis for mental and moral development 
Big Ben Binder does it. Hasily wy see and usefulness. Sample copy, 6 cents in 
easily removed. Handy for current issues; Fif i 0 
« secure for permanent binding. Price, $1.00 postage. Fifty copies, $2. 


- each; three, $2.50. 
JOURNAL OF A. O.A., Orange, N. J. 


Order of A. 0. A., Orange, N. J. 
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596 CHANGES OF ADDRESS 


Georgia 
Morgan, Emma J. (A), Abbeville. 
Illinois 


Miller, Lucile Carr (Ch.), 466 Lafayette St., 
Aurora. 


Indiana 
Shellenberger, J. M. (A), 305 N. Jefferson St., 
Huntington. 


Missouri 
“orn Alice May (A), 537 W. Reed St., Mo- 
erly. 
Brownell, F. W. (A), Excelsior Springs. 
Chance, Caroline B. (A), 3741 Windsor Place, 
St. Louis. 
Guseman, Pryor G. (A), Palmyra. 
Kingery, Chas. B. (A), Hix Bldg., Lexington. 
McSherley, Ella D. (A), Poplar Bluffs. 
Simmons, Grace, Milan. 
Taylor, Ina Light (A), Kirksville. 
Warner, Wesley C. (A), A. S. O. Hospital, 


Kirksville. ‘ 
New Hampshire 
Edson, Vernon H. (A), Woodsville. 


New Jersey 
Flint, Birdice E, (CH.), 500 12th Ave., Belmar. 
New York 
Eunson, L. St. C. (Ch.), 426 West 154th St., 
New York City (temporary address). 
Ohio 
Jackson, W. C, (A), 1144 West North St., 


Lima. 
Moyer, C. E. (A), Andover. 


Oregon 
Marshall, Mary M. (D. M. S.), Albany. 
Pennsylvania 
Weston, Sherman B. (A), Pitcairn. 


Tennessee 
Badgett, A. J., 212 E. Park Ave., Knoxville. 


Texas 
Piersall, C. Ernest (C.O.P.), Wolfe City. 


Wisconsin 
Gage, Ora L. (N), 192 Main St., Oshkosh. 


CHANGES OF ADDRESSES 


Adams, Celia P., address now is 1318 Beacon 
St., Coolidge Corner, Mass. 

Baker, C. L., from 1772 Peabody Ave., to Ex- 
change Bldg., Memphis, Tenn, 

Baker, Frederick Dunton, office at 1144 Bergen 
St., Brooklyn. also at 76 Hardenbrook Ave., 
Jamaica, N. 

Barrett, Gordon W., from Poplar Bluff, Mo., 
to 1127 Prospect St., Ann Arbor, Mich. 

Beeman, L. Mason, 51 E. 42d St., New York 
City, instead of 513 E. 42d St., as printed by 
error in last Journal. 

Bell, Adaline R., from Kirksville, Mo., to 7 E. 
Pike St., “omy Ky. 

Bemis, J. B., from Janesville, Wis., to 1989 
Selby Ave., St. Paul, Minn. 

Boyes, M. A., from 1003 to 1024 Market St., 
Parkersburg, W. Va. 

Bradfute, George A., from Kirksville to Ca- 
ruthersville, Mo. 

Brown, Niles, from 671 Broad St., to 217 Wa- 
terman St., Providence, R. I. 


Jour. A. O. 
July, ists. 


ag Fred G., Canby Bldg., instead of Ins- 
keep Bldg., Bellefontaine, Ohio. 

Champlin, a A., 404 S. Elm St., instead of 
118 W. Ave. B., Hope, Ark. 

Cleveland, Edward W., from Chicago, III. 

De Long, Raymond i from Holden, Mo., to 
Oswego, Kansas. 

Douglass, Harry E., from Pacific Grove to 
Fresno, Cal. 

Eisiminger, J. W., from 1902 Avenue I, to 
21112% P. O. St., Galveston, Texas. 

Emery, Mary, from Winter Hall to 359 Boyls- 
ton St., Boston, Mass. 

Fisher, Nellie A., from Wauwatosa, Wis., to 
2080 E. 93d St., Cleveland, Ohio. 

Geyer, Elizabeth Jackson, from Goshen, to 
Farmers Trust Co., So. Bend, Ind. 

Huneryager, I. C., from Kirksville to Paris, 


Jorris, A. U., State Bank Bldg., intsead of Mc- 
Millan Bldg., La Crosse, Wis. 
Karcher, Edward W., from Cambridge, to 
5254 Washington St., West Roxbury, Mass. 
McCaslin, Annie, from 204 N. Negley Ave., to 
Annie McCaslin Nichols, Highland Bldg., 
Pittsburgh, Pa. 

Marshall, Wade H., from Trinidad, Colo., to 
Idaho Bldg., Boise, Idaho. 

Medaris, C. E., Stewart Office Bldg., instead 
of Masonic Temple, Rockford, Ill. 

Medaris, Will O., from Kirksville, Mo., to 924 
W. 6th St., Marion, Ind. 

Mochrie, Elizabeth Fraser, from Flushing, N. 
Y., to Trimble Bldg., Sioux City, Iowa. 

Morrell, Ada E., from 125 Dover St., to Keith’s 
Theatre Bldg, Lowell, Mass. 

Oium, F. N., 192 Main St., instead of Bent 
Blk., Oshkosh, Wis. 

Pixley, Anna D., 422 Richland St., instead of 
Eckenrode Bldg. Olney, II. 

Pollock, Clifford S., from St. Paul to Lake 
View Bik., Minneapolis, Minn, 

— George Westall, from East Orange, 

N. J., to Hopkins, Mo. 

Smith, Helena Ferris, 89 instead of 50 Park 
St., "Montclair, N. J. 

Taylor, John C., from Patiala, to Landour, 
Mussoorie (Mt. George), India. 

Thompson, F. L., from Herington to Caldwell, 
Kansas, 

Trabne, Josephine A., Commerce Bldg., in- 
stead of Kirkwood Bldg., Pittsburg, Kansas. 

Tucker, Ernest E., from Kirksville, Mo., to 
16 Central Park West, New York City. 

Twitchell, Ionia C., from Taylor Bldg., to Over 
Corner Drug Store, Morristown, Tenn. 

Utley, Ralph E., 703 instead of 820 So. Boule- 
ard, Oak Park, 

Wells, Hugh E., from Grenola to Cedar Vale, 
Kansas. 

Widney, Geo. Coulson, from La Harpe, IIl., 
ta Superior. Neb. 

Williams, S. B., from Pauls Valley to Henry- 
etta, Okla. 

Work, L. Cooke. from 85 Hicks St., to 143 
Montague St., Brooklyn, N. Y. 

Wyatt, B. F., from Kirksville, Mo., to 937 
Clark St.. Stevens Point, Wis. 

Young, A. Howard, from Astoria, Oregon, to 
Kellogg, Idaho. 
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RALEIGH, N. C. 


FOR 


OSTEOPATHIC and SURGICAL 


CASES 


HAROLD GLASCOCK, D.O., M.D., 


Surgeon-in-Chief 


A. R. TUCKER, D.O., M.D., Associate Surgeon 
MISS MAE TENNEY, R.N., Superintendent 


Write for Booklet 


Mary Elizabeth Hospital 


_, | | Grant's Hygienic 
Cracker 


Is a product .that appeals to every 
Osteopath because it increases his or her 
efficiency from 50% to 90%. 

It is composed of a blend of whole 
grains and all the goodness of the grain 
is in the product. Contains no baking 
powder, saleratus, animal fat or medi- 
cation and each 1 Ib. package represents 
over 1650 calories, or units of food 
energy. 

The cracker will be demonstrated at 
the Illinois State Convention, Blooming- 
ton, Ill., also at the National Conven- 
tion, Kansas City, Mo. 

About 1000 Osteopaths now recom- 
mend the cracker and the number is 
steadily increasing, Over 200 Eastern 
grocers now regularly sell the product. 

Free samples of cracker mailed on re- 
quest, address 


Hygienic Health Food Company 
Station A :: Berkeley, Cal. 


THE CAMPHO-PHENIQUE PRODUCTS 


CAMPHO-PHENIQUE POWDER possesses all 


the antiseptic, germicidal and anesthetic proper- 
ties of the liquid. It is a dry treatment for 
sores, wounds, galls and abrasions of the flesh, 
and is valued by physicians for the convenience 
with which it can be used in many external ap- 
plications where bandages cannot well be ap- 
plied. It is appropriate for all purposes except 
surgical operations. 


If hot obtainable at the Drug Stores, order 
direct.- We will send to any Physician, Surgeon 
or Dentist anywhere in the United States, post- 
paid, on receipt of price. 


CAMPHO - PHENIQUE LIQUID, 4 oz. size, $1.00 


POWDER, insiftertopcans, .75 
Campho-Phenique Ointment, 4 oz. cans, 1.00 
Samples mailed on request. 

Address 
CAMPHO-PHENIQUE, CO., St. Louis, Mo. 


OPERATED BY WEIGHT OF THE BODY 
THE EAGER INTERNAL BATH APPLIANCE 
Cleans Your System of Auto-Poisons 


Auto-Poisons create ninety per cent. of all the ailments 
of mankind. The daily use of the INTERNAL BATH 
APPLIANCE will insure a freedom from Auto-Poisons by 
washing them out of your body. 

Why continue to poison your system by use of drugs 
when the cleansing process is so easy, so beneficial and 
so healthful? 


Send 2c stamp for our free booklet containing fourteen reasons by Dr. Jamison for using 
the Internal Bath. Special rates to Practitioners. 


EAGER COLON CLEANSER COMPANY, Apt. O, 737 Washington Avenue, Brooklyn, N. Y. 
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CONVENTION PROGRAM 


Jour. A. O. A., 
July, 1916. 


SYNOPSIS OF PROGRAM 


Newspaper editors are invited to use the following in whole or in part with or 
without credit to the Journal of the American Osteopathic Association. Osteopathic phy- 
sicians are urged to ask their local editors to reprint this article and to call their attention 
to its news value and to the fact that specialists in their own vicinity may be on the program. 
Further information for publication, also photographs of speakers may be secured by 
applying to the Department of Public Education, Dr. R. Kendrick Smith, Director, 19 


Arlington Street, Boston. 


FATHER OF OSTEOPATHY TO 
ATTEND 

Dr. Andrew Taylor Still, the venerable 
founder of the Osteopathic School of Practice, 
will for the first time in several years appear 
in person at the Annual International Osteo- 
pathic Convention which will be held in Kan- 
sas City the first week in August. The rail- 
roads have offered the hospitality of a special 
train to Dr. Still for this occasion, and if his 
health permits, the aged head of the new 
school will make the trip and show himself 
to his followers who have not seen him in 
convention for several years. Dr. Still is 
eighty-six years old and suffers some from 
the infirmities resulting from his service as 
a surgeon in the Civil War and also from his 
strenuous struggles in the pioneer days of 
osteopathy. 

The “movies” will bring the old Doctor be- 
fore his three thousand disciples in the con- 
vention even if he himself is unable to attend, 
as several reels have been secured showing 
Dr, Still in characteristic moments of his life 
in his home at Kirksville, Missouri, the birth- 
place of osteopathy. Dr. Still bears a startling 
physical resemblance to Abraham Lincoln. 
This is particularly noticeable in some of his 
pictures. 

This will be the largest congress of osteo- 
paths ever held. As there are no hotel accom- 
modations in Kansas City large enough for 
the sessions, the meetings will be held in 
Convention Hall. They will continue the en- 
tire week. Special trains will be run from 
Chicago, St. Louis and other cities to carry 
the delegates. 

The opening address will be delivered by 
Dr. W. Banks Meacham, of Ashville, N. C., 
who will speak on the “Future of Osteopa- 


thy.” Technical papers on “Vertebral Dis- 
placements as the Cause of Disease,” will be 
read by Prof. E. E. Tucker, of the faculty of 
the American School of Osteopathy, Kirks- 
ville, Mo.; Dr. John Deason, of Chicago, di- 
rector of the Osteopathic Research Institute, 
and Dr. Harry W. Forbes, president of the 
Los Angeles College of Osteopathic Phys- 
icians and Surgeons. Dr, George Still, sur- 
geon-in-chief of the osteopathic hospital at 
Kirksville, will discuss the “Comparative 
Advancement of Osteopathy and Medicine 
Since 1874.” 

“Original Work on the Spine” will be pre- 
sented by Dr. F. M. Nicholson, of Chicago. 
“Acidosis” will be discussed by Dr. George V. 
Webster, of Carthage, N. Y. Dr. Francis 
Cave, of Boston, will speak on “Spinal Curva- 
ture.” 

Original research in blood pressure and hard- 
ening of the arteries will be reported on by 
Dr, S. V. Robuck, of Chicago. A novel meth- 
od of treating intestinal conditions will be an- 
nounced by Dr. H. W. Conklin, of Battle 
Creek, Mich., who has made some original 
discoveries regarding the connection between 
epilepsy and abnormal conditions of the in- 
testines. 

Treatment of the eye is included among the 
osteopathic specialties. Special eye clinics 
will be held. Dr. F. L. Cunningham and Dr. 
T. J. Ruddy will both speak on this specialty, 
and clinics will be held for refraction by Dr. 
F. F. Parker, of Listowell, Ont.; Dr. C. E. 
Abegglen, of Colfax, Wash.; Dr. H. J. Mac- 
Intyre, and Dr, William Bondres. 

Dr. Frank C. Farmer, of Chicago, is chair- 
man of the Program Committee, and Dr. R. 
H. Williams, of Kansas City, is chairman of 
the General Arrangements Committee. 
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FREE RECORD PENCIL 


NFANTS INVALIOS 


On request, we will send to,doctors without cost our Record pencil pictured above; also samples, analysis and literature of 


Dennos succeeds because of its Purity: The Dennos process 


balanced excellence in the three makes the milk practically safe 
supremely important points of Q from dangerous germs and spore 
0) (07 
Composition: The Dennos modi- ennos 


fication is soothing to weak 
fication is correct in every essen- stomachs, and so easily digested 
tial point, and is therefore re- as to be invaluable in extreme 


Mable for the whole nursing Wh eat Mi odifie cases requiring immediate nour- 
period. The main cereal element The ole Wh Milk M: . ishment. 


used—partially dextrinized whole wheat—is rich in Dennos is good for sick and well babies, for in- 
bone-building salts, and is specially useful in over- valids, the aged, nursing mothers and undernour- 
coming rickets and the stunting effect of prolonged ished children. 

malnutrition. 


DENNOS FOOD SALES CO., 211 W. Ontario St., Chicago, Ill. 


The Storm Binder and Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND BABIES 


For Hernia, Relaxed Sacro-iliac 
Articulations, Floating Kidney, 
High Operations, Ptosis, Preg- 
nancy, Pertussis, Obesity, Etc. 


Send for new folder and testimonials of Physicians. General mail orders filled 
at Philadelphia only - within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street PHILADELPHIA 


Less than half 
dozen of these 
excellent tables left. 
Then a new lot 
must be made and 


the price goes to 
$9.00. 


WHILE THIS LOT LASTS 
Plain Top $6.00 se Upholstered $7.50 
Order from Journal of A. O. A., Orange, N. J. 


| 
— 
— j 
at 
e- 
oO. 
V. 
‘is 
d- 
n- 
tle 
Dr. 
E. 
ac- 
ir- 
R. 


ADVERTISEMENTS 


Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI 
The only institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases. Address all communications to 
Still- Hildreth Osteopathic Sanatorium, Macon, Missouri 
A.G D. O., Sup't. 


Let “Concerning Osteopathy” Educate Your Patients 


They can read it in their spare time at home; no technical terms 
to stagger their comprehension; interesting and confidence inspiring to 
the highest degree. ; 

Begin now—let “Concerning Osteopathy” tell each patient— 

How Osteopathy was Developed, 
What Osteopathy is, 

Why Osteopathy Cures, 

What Scientific Proofs are Offered, 
How It Prevents Disease, 

Why It is the Best Way. 

A good understanding of osteopathy is absolutely essential for a 
proper appreciation of your professional services. How can patients be 
intelligent osteopathic missionaries unless they are educated for just 
that purpose? 

A folder—“Four Educational Plans,” will be mailed with full par- 
ticulars to you without cost or obligation. If you would like to see a 
copy of “Concerning Osteopathy” send $1.25 for cloth (red and gold) 
or 75c. for paper (tan and brown). 


G. V. WEBSTER, D. O. Carthage, N. Y. 
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Make Your Plans Now to 


Travel via the 


WABASH 


The Designated Official Route from St. Louis to Kansas City 
to the meeting of the 


American Osteopathic Association 


at 
Kansas City Next August 


For details about the fine Wabash train service see your local agent or write to 


J. D. McNAMARA 
Passenger Traftic Manager ST. LOUIS, MO. 


THE 


OFFICIAL 
LINE Groat 


To the A. O. A. Convention 


KANSAS CITY, 1916 


BEST TRAIN SERVICE FROM MINNEAPOLIS—ST. PAUL 


Lv. Minneapolis 1:05 P. M. 8:00 P. M. 8:00 A. M. 
Lv. St. Paul 1:40 P.M. 8:30 P. M. 8:30 A. M. 
Ar. Des Moines 11:10 P.M. 7:20 A. M. 9:12 P.M. 
Ar. Kansas City 7:45 A.M. 3:30 P. M. 


For tickets, berths and full information call on or ’phone 
C. C. Johnson, C. P. & T. A., W. L. Seeley, C. P. & T.A., 
Fourth & Nicollet, Minneapolis Fourth & Wabasha, St. Paul 


Phones Phones 
N.W. Main 3080; T. S Center 262 N.W. Cedar 3750; T. S. 150 
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REDUCED FARES 


TO 


KANSAS CITY 


FOR THE 


ANNUAL CONVENTION 


American Osteopathic Association 
July 31st—August 5th, 1916 


Round trip tickets at reduced fares will be on sale at 
New York Central ticket offices July 29th to 3ist 
inclusive, bearing return limit of August 9th 


Plan Your Trip via 


New York Central Lines 


The Official Route from 


New York, Boston, New England points, 
Cleveland, Toledo, Detroit and 
intermediate cities 


New York Central R. R. Boston and Albany R. R. 
Michigan Central R. R. 
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Ghe 
Official 
Route 


of the 

American 
Osteopathic 
Association 
(Chicago to Kansas City) 
to their Annual 


Convention at 
Kansas City 
July 31 to August 5. 


Is the Santa 


Schedule of Special 
Train Chicago to 
Kansas City will be 


announced Later. 


GEO. C. DILLARD, 
Gen. E. P. Agt., 
Santa Fe Railway 
377 Broadway, 
New York 
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CHICAGO COLLEGE 
OSTEOPATHY 


(Successor to Littlejohn College and Hospital) 
Incorporated 


ESTABLISHED 1900 “NOT FOR PROFIT” 


Terms Begin September of Each Year 


REGISTERED IN NEW YORK STATE 


ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. 
A FULL CURRICULUM OF FOUR YEARS. 

AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 

UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Owned and Controlled by Osteopaths of Chicago 


Write for particulars. Address 


Chicago College of Osteopathy 
1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 


TRUSTEES: 
ERNEST R. PROCTOR, President 


JAMES B. LITTLEJOHN, Vice-President CHARLES A. FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK BISCHOFF, Treasurer F. J. STEWART 


W. BURR ALLEN, Dean of the Faculty 
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American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President. 


CE. Di. GEO. M. LAUGHLIN, M. S. D., D. O., 
Vice-President Dean 
G. A. STILL, M. S., M. D., D. O., E. C. BROTT, 
Surgeon in Chief Secretary-Treasurer 


OUR SCHOOL 


The First Osteopathic Institution. The Best Equipped and Largest School 
A Faculty of Specialists 


Four Year Course 


OUR HOSPITAL 


Four-story brick building entirely modern, automatic electric elevator, 
sun parlor, etc. 


SURGICAL, DIAGNOSTIC, OBSTETRIC, ORTHOPEDIC 


Under Osteopathic Supervision 


: 
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College of 
Osteopathic Physicians and 
Surgeons 


Los Angeles, Cal. 


Non-stockholding organization; Osteopathic education, not financial 
gain, its aim. Science departments on laboratory basis; professional 
departments on clinical basis. Large and varied general osteopathic 
and special clinics. 


Preliminary educational requirement, standard high school diploma or 
its equivalent. Course, four years of eight months. 


Address inquiries to 


Dr. R. W. BOWLING, Dean, 
321 So. Hill Street Los Angeles, Cal. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 


Experienced and Successful Teachers 
Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 


Endowed College 


OFFICERS 
S. L. TAYLOR, A. B., D. O., M. D., President 
D. S. JACKMAN, M. A., P. Paed., Secretary 
D. W. ROBERTS, A. B., D. O., Treasurer 

C. W. JOHNSON, B. S., D. O., Dean 
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ADVERTISEMENTS 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 
832 PINE STREET PHILADELPHIA 


Four Year Course Only. Fall Term Opens September 


Factilty composed of large and competent corps of PRACTICING 
osteopaths. 


In addition to the clinical practice at the Osteopathic Hospital, which is 
in association with the College, students are assigned to regular attendance 
upon clinics at the Philadelphia Hospital, the large charity institution of the 
City. This opportunity is accorded through the courtesy of the Department 
of Health and Charities of Philadelphia. 


An excellent college for Post Graduate work. 


Catalog and other information on application to ARTHUR M. FLAcK, 
D. O., Dean. 


Attention! 


FREE SCHOLARSHIPS 


. 


MASSACHUSETTS 
COLLEGE OF OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


it 
AK 
j 
i 
¥ 
| 
q 
q 


Alter the 
The Yellowstone 


Official tour, visitng Denver, Colorado 
Springs and Manitou, the summit of 
Pike’s Peak, the Royal Gorge, Salt. 
Lake ny the Yelowstone, the 
Great Lakes. 


Special Pullman cars and automobiles, 
Excellent hotels. 


No care—every travel detail ned 
experts. 


A jolly, congenial party. 


A depoal of $10 secures a place. 
Register now. 


For: descriptive aad full 
information apply to 


~ The Tours Dr. D. B. Holo 
149 Tremont'Street Transportation Committee 
BOSTON Stewart Building, Chicago 
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